TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


bon papers. Poges 
within 72 haurs afte 


event 


hen pleose remove ca 
cremotion, or removol, ond in an 


-tronsit permit. T| 


igned by the ottending physician and 


After this certificote has been si 


e 3 should be detached for use as the b 
filed with the State Dept. of Health prior to bu 


~—s 


fi 


should be 


TO FUNERAL DIRECTOR: 
directar, p 


n< 


=> 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~“A ? 
10224 CERTIFICATE OF DEATH 10816 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
a. COUNTY 0, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {If autside carparate limits, «, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn} Z 
Annapolis Gambrills cor uf 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS oR RE Pak ‘ 
Anne Arundel General Hospital Underwood Road ves [] No L) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 
{Type or print) _John Adolph ABEND ented A ot 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [pg] NEVER MARRIED [7] | 8 DATE OF BIRTH he ig in yeors  |_IFUNDER T YEAR J IF UNDER 24 HRS: 
; < 83 sey Doys Min, 
Male White wioowed [] ovorced [}|April 12, 1903 
100. USUAL OCCUPATION Gi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar ms = 12. CITIZEN OF WHAT 
during 4 af warking life, even if retired) INDUSTRY COUNTRY ? 
armer own farm Baltimore, Maryland B.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adolph Abend ouisa Schmidt 
1S. WASDECEASED EVERINU.S. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknawn) {{If yes give war or dates af service] 
no 218-1),- M Anna bend — same a above 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (¢).} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gave (b) 
rise ta immediate couse (0), DUET 
stating the underlying cause 0 
ast i) 


z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
S q we “ , « PERFORMED? 
Kj yyy pu a4 ves] No 
= | 200. TACCIDENT WAS UNDERLANG CI U Ob. DESCRIBE HOW INJURY OCCURRED. (Enter natére af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (Gounty) (tote) 
2 Hour a.m. We ial Not While factory, street, affice bldg., etc.) 
Sy p.m, i) aiwork C] otwork CJ 
21. | certify that (I) (this hospital) atgended the deceased fram LE [ Aarz—, 1%G, that (1) (we) lost 
a 19 , and that death acc Hreg g , fram causes’ (ind on the date stated abave. 
§ £ He 
ATTENDING ED. STAFF i ¢ 
PHYS. oirector CJ pays. CJ 


22d. ADDRESS 
idgewater 


‘Zc. PHYSICIANS 
NAME (Type) 


Charles W, Ki 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION sak or Toa (County) (Stote)} 


ave iealy 8/24/66 Glen Haven Cepe te 


UBENROOREPR Et, Hopping 2 PS 4 emer ac Be RSG em! 
HOPPING FUNERAL HOM - “““Annapo AW 1a Zio AUG 24 1996 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL Mase pl RECORDS, 301 W. “omg STREET, BALTIMORE, MARYLAND 21201 
10825 


vege Se tigicaTE OF DEATH 10817 


$ ee - 1 es ci DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 

Ss 353 a. COUNTY we or o. STATE. b. COUNTY D 

. B-5. RYLAND ee 
5s =73 “CINE HRM. Deb 

S 2335 B. CTY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Tb TAR TOWN (IP Burside carporate limits, write RURAL and give nearest Town) 

es see write RURAL and give nearest tawn) Wy y Zi S 

5 ae > {i p t 

3 5 3 LIMA Af, 

@ £ oe. ee ¢, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4, STREET ADDRESS : oT RESIDENT. 
Spl ROR ae A ] i 
- 285 19 AwWWALek Nulsine Ae me. ves_(]_No [ab 
= st 3. NAME OF First Middle 
= 3 DECEASED writs ; 

3B 
EE SE (Type or print) MES Wi 1 
= “4 : S. SEX 6. Apes OR RACE | 7. MARRIED sf" NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE pes pee LR FaNmre aes, 

wn. 
SSE Ale! wh - | womo PX onoreo O) Sa FS | Zeprn [Morr] Or [oe | 
x2 

4 3 & 2 10a. USUAL OCCUPATION (ce kind of work done 10b. 3 OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) Iz. GUE a WHAT 
S ces dus taf workin ue even if retired) INDUSTR: 4 ws 
2 882 [OAR 2eNrer ihDiw ib Ford (H.Co LS, 
He aes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2c 
s 88s | JoHW THOMAS Barnes Rosie Myers 
eh Eee: is. WAS DECEASED EVER NUS. ARNED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address In” R.A CE 
3S ae ) i tes of service] 
g 5 25 (Yes, ‘sen (\f yes give war ar dates of service} aD nN v 

— <= A Als RS/NG = VAs) BvhAl 
fag as 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
MS aS PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) 
pea a / DUE TO 
es Ea 2 porsaty hall which cy (b) 
SaaBS Bains Hie a Lopes a), DUE TO 
gees stoting the underlying cause 
Soe lost. C) 
eS e485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19. WAS AUTOPSY 
era's ols aero ell 
wb5 2° 6 & 
Zs 852 = 20a. ACCIDENT WAS. UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
S2els & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeS5S2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ae = S 20. TNE OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED Me. me OF ise (Hore, ies 20f. (City or town) (County) (tote) 

eos a Hour o.m. While Eee factory, street, ai ‘ice ig, etc. 
Ze 

or ce = p.m. \9 atwork LI] atwork C] 
Z>2eoo 
a2 = 21. | certify that (|) (this haspital) g tended the deceased from co @ 19S, ta EF —/<3_, \%e& that (I) (we) last 
Fe 2 eSe sq@f the deceased alive an__f § 19 and that death accurred ats M, fram causes and an the date stated abave. 
Geese y 22. DATE SIGNED 

B <s Bes ey yy) y dS. ATTENDING De OE Oo] ess 
S223 —~r$ 4 (_< ! CLK M.D. PHYS. wn. DIRECTOR PHYS. 4 ole 
< aS FerAN'S d 
aezess / “ 

Ee é ee NAME(TYPe)_Pr=D iy AY (3+ Ss PeBUK 
a} 
se 3 25 ea BURIAL Soh) te CATE JHEREOF B: AME B oe OR CREMATORY PAY, ey (City we Yi Me 
Se sc 
acen 


3s 
z> 


eau; 250. RECD BY ite ae das aout 
: EM Tid Homs Donuts Hdl AUG 15 1956 fOComvdan Vag 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 


oh 


ces N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, USth, 
< y 
Pec cana 1 CERTIFICATE OF DEATH iv 
3 223, L PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before siglo 
2 | 2 a. STATE b. COUNTY 
& soe AA. MARYLAND f1O- : ; 
acs BS. b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» £58 write RURAL aye fe neares| toys) (eSé } 
ge 3 BOO Peat 4 wy 
2 3 gn d. NAME OF HOSPITAL OR Ee not In hospital, give street address) || d. STREET ADDRESS 5 irae 
+ Sam fis, 
& Efe 2oy wW. /0 AVe. 4G Mehelso» dee vest] wil 
cs > 
= SEE PEC First Middle Last 4 DATE Month Day _—‘Year 
2 2 
= S82 Gype or print) RENE on BAS TAH DEATH 5 - G- pk 
3 2g 5, SEX &. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR |IF UNDER 24 HRS, 
2 8 g S uy ne 7. MARRIED [_] NEVER MARRIED [_] Age fears ee 
8 EBs [- Ad bas oe wipoweo . _oworceo | Ay /F, (SIC | Fo yes. 
oats 1a. USUAL OCCUPATIDN (Give Kind of work done| 1Db. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

> ea during most of working life, even If retired) INDUSTRY mM COUNTRY? 

aoc 

nal bos iba: be O. 

53 

Fe 

a 

25 

Bie 

25 

£s 


Be 13. FATHER'S NAME =z 14. MOTHER'S MAIDEN NAME 

ee Raghe aie Oeem Care v7 

8 2 15. WAS DECEASED EVER INU-S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT iddress 

= 2 (Yes, no, or unkown) le ate gues wad 

3s OS 

2 

Fed 13 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] LTA 

SF PART I. OEATH WAS CAUSED BY: “)- 

#55 IMMEDIATE CAUSE (a) 

$5 3=—* ¢ / . ; 

Sg eas < / DUE TO 

seo 53 Conditions, If any, which (b). 

eae Cte S gave rise to Immediate 

S525 ~— cause (a), stating the DUE TO 

253 ae underlying cause last. (o). 

Byeoe & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 

oe? 22s = ee 

a5 855 0/8 ves T]_No[] 

#8 Sag = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

S288] [8] Ce etmen, noviry Mevloal Examiner) 

Be oee : 

ze 233 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 

aS FS Hour a.m. [leg Nat we factory, street, office bidg., etc.) 

gFses = 19 at work [_] at work 

Sleas = p.m. 

= <x a ., f : 

Ss ia 2 21. I certify that (I) (this hospital) attended the deceased from 2 , 19{-* | to 19. that (I) (we) last 
c= = 4 

Efees saw the deceased alive pp: 2] 19 and that death occurred at____M, from the causes and on the date stated above. 

Sars 22a. SIBNATURE 22b. DATE SIGNED 

oa es ATTENDING MED. STAFF 8/8/66 

oo Be mo. pHs. {2% pirector [1] prys. [1] 

Reqe ic. PHYSICIAN'S 22d. ADDRESS 5 

Seess | ~ i 203 Patapsco avenue 

= RS NAME (Type ve 

5 SEs iy (re) Samuel Rubin, M.D. | é corte Pag 84; 

=s Res 23a. BURIAL, | 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or a: (State) 

‘J ara 

are 8-79-66 Gm ZLYO 2 7 


oe germ 
247 FUNERAL DIRE 


CTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
wean (Melatle fuel ie 231 Chante — lone MUG 10 Woo forts fags 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


10827: 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


10819 


Yo 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


<¢ so 
S SES, “SPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
~~  Bietsy q a. CQUNTY a, STATE b. COUNTY 
5s 273s” none Arundel MARYLAND Mar = 
= © 35 B. CITY OR TOWN (If outside carparate limits, © LENGTH) OF STAYIN ID ©. CITY GR TOWN (If autside carparate limits, write RURAL and give nearest tawnl 
Se jte RURAL and give ngorest tawn) & 2 a Sal ” 
y eae it ks ; 
§ pes ‘Erawnsvi 1 e maSe a altimore 20 -¢ 
= ele d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS oR REIDENGE 
= 388 ‘ ; 
a Crownsville State Hospital 949 Bennett Place vs L] no 
= 3. NAME OF First Middle Lost 4. ONTE Month Day ‘Year 
= a * : 
a 5E (Iype or print) 3—-#06234 Viola Bivins | DEATH 8 15 966 
2 3 S. SEX 6. COLOR OR RACE | 7. MA /ER MARRIED B. DATE OF BIRTH 9. AGE (In years | TFUNDER 1 YEAR_| IF UNDER 24 HRS. 
3 Be a/ eae tence BH Bb wii Oo iso2 jg iy Doys Min, 
2 22. gr wipowed [1] pivorcéD [] yo. 
a se To. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, of foreign cauntry) 12, CITIZEN OF WHAT 
e = ge during ppyge workigg ite. even if retired) INQUIRY 6 Unknown pe He A. 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe sre Unknown U 

aS3 nknown 
s = 
s € 
£ ie = 15, WAS DECEASED EVERINUS. ARMED FORCES? |" T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 He 5 ¢ en nown) {If yes give war or dates of service) Unknown Hospital Records 

< 

£ - as 18. CAUSE OF DEATH (Enter only one couse per line for (0}, {b), and (r).} INTERVAL BETWEEN 
= 2 . : 
5s =2e PAVE SUA YOseuR Seis engeChronic Peritenitis with Focal Abscegs onstt ap deat 
SSeS es IMMEDIATE CAUSE (0) = 
=_— Sirf i 
ts ee / DUE To : 
= 2 Conditions, if ony, which gove () Carcinoma of Colon 

Pa rise to immediote cause (0), 
ima 
2 stating the underlying couse DUE'TO 
= last. ay ar C) 
= pest 
“ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 COURIERS AIE DEATH, 
= Hypertensive ae ‘ D: _1 Generalized Arterioscleros say No [4 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Nat While 
atwork Laman 


‘20c. TIME OF INJURY Manth, Doy, Year 


MEDICAL CERTIFICATION 


Hour o.m. 


After this certificate has been si 


20e. PLACE OF INJURY {Hame, farm, 20. 


(this haspital} attended the deceased fram LZ 


(City or town) (County) (State) 


factary, street, office bldg., etc.) 


, 19.39, to B/19 _, 1966, that (1) (we) last 


ed with the State Dept. af Health prior ta burt 


Page 4 may be retained by the haspital ar attending physician. 


director, page 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDIN® PHYSICIAN 


a 19 and thot death accurred ata é , fram couses and on the date stated obove. 
£ Ta. SIGNATURE Sa pa es Re 7b. DATE SIGNED 

= MD. PHYS. orecror () priv. O 8/19/66 
Se Zc, PHYSICIAN'S 

S23 | NAME (Type) AWOAde Bewd ALINE 

eS _ 

523 7a. BURIALLCREMATION, 3b. DATE THEREOF NAME/OF CEMETERY OR CREMATORY Td. {OCATION (City or Tawn) (County) __(Stote) 
= REMOVAL ‘ f sae 

ee rer PL -CG WOT Weel [Mod Yolref] ake, | 

- 7A, FUNERAL DIRECTOR RESS GAY a, ROO BY ReGIRAR 256, REGISTRAR'S SIGNATURE 

VR AIS ( me Pca 1G 2 9 

RB AitreteQL 20 | DATE = 


N66 __fCharnls,, 


The low requires thot the death certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] = "Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ae 1 8 20) 
.¥ 
' 10828 CERTIFICATE OF DEATH 
= es 
ees |, PLACE OF DEATH 2. pee RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos 0. COUNTY 0. STATE b. COUNTY WA 
as Anne Arundel MARYLAND aryland ( 
23s B CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ara give neorest 0a) 
= Pon write RURAL ond give nearest town) ; 
BOs Crownsville 5mos. l4das. Snow Hill j “ 
eft a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) a. STREET ADDRESS © RSDINE 
= " ? 
Bee ci State Hospital Unknown ves L] no) 
2286 
ae te First Middle Lost 4. DATE Month Doy Year 
33? DEAD 1343 \F 
S52 Ege o 3 Va Aaa feo En/ Beara 8 By 66 
ace 5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]] B DATE OF BIRTH 9 GE ce FIND 1 JOR La a Hiss 
st birthdo . 
Bt 3) Male Negro wiooweo (K] ovorceo []| 3/15/90 Fee elie les: | oe te 
sige /100. USUAL OCCUPATION [Give kind of work done 0b. KIND OF BUSINESS OR T1- BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
s g 3 during most of working lite, even if retired) _ INDUSTRY Ma ry land COUNTEL A, 
aoe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
a6 Deceased Deceased 
£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, no, or unknown) |(If yes give wor or dotes of service 
gee No Unknown Hospital Records 
Ss a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ()} INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
se IMMEDIATE CAUSE f 
ees YL?) (0) 
Soar is ala a DUE 10 
52 Canditions, if any, which gove (b) 


tise to immediote couse (0), 


stating the underlying couse Pao 


lost. (9) 
ce | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S —— ? 
518 ves) no (] 
= | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH al Sie. GN 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY. Moni 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= Hour 0. While Not While foctory, street, office bldg., etc.) 
otwork L) otwork CJ] ------------= 
21. 1 certify that (I) (this hospital) attended the deceased from, [22] 1966 , 19.55) thot (1) (we) last 
e 8 and that death occurred of LO. i from couses ~ on the dote stoted obove. 


22b. DATE SIGNED 


ATENONG STARE 
TY _Dretcror OO fie 
Oa TaN 


ould be fled with the State Dept. of Heolth prior ta buri 


PHYSICIAN'S 


director, page 3 should be detoched for use as the b 


* NAME Typ 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF aA AMES/OF CEMETERY OR CREMATORY ia or Town) (County) (Stote) 
REMOVAL (Specify) - AZ Y, 
WA t4-07 Tritt ¥ Me a9 Be 
7, RR DRECTOR ay na ome a %o Pe 25b. REGISTRARS SIGNATURE 
Al illiam Reese ington i , 
BN a es $5, Marya DATE arta, | 


EES 


2. E certify that (I) § ettended the deceased from. 19.66 that (I) Qe) last 


‘ 55 » to..1L0...AUg. 


death. Page 4 may be retained by the hos, 


Brot ae: MARYLAND STATE DEPARTMENT OF REALIFA " 
eee Ni: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
m Ey 
a 10829 CERTIFICATE. OF DE 082 
= 53 a Items #5 6 9 faim #350 1 /OO_pe. ATO 
o 5 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residance before adi ion) 
aera ie FG Jey A a. STATE b. COUNTY 
pee cee ___ Anne Arundel MARYLAND Maryland ___ Caroline 
:= 9 38 b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
ms ae 5 writa RURAL and give neares! town) 
© 383 Glen Burnie 7 weeks Federalsburg =a 
= = i * d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
aS 5 ON A FARM? 
B sgeor| 1028 Fitzallen Road _ 5 21] Central Avenue ores SE 
s o an 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
3 DECEASED | ce 
: = (Type or print] 4 Ruth Cie Brown DEATH August 10, 19 66 
; £4 SesEX 6. COLOR OR RACE|7, MARRIED [ZX] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR | IF UNDER 24 HRS. 
Hh sad > 199 lest birthday) Months) Deys | Hours | Min. 
eee ars i Female White wiboweD [_] Divorced [_] 18 Nov. 8 66 tA yrs. | | 
& $ 3 3 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
e S § ~ done during most of working life, even if retired) ¥ 
£ 2838 Housewife Own Home Gambrilis, AA Co., Md. _USA a 
£ a8 £ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 £89 
> Bes Charles W. McNemar Etta H. Turnbaugh 
£ £23 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Zz 
% 3 — A (Yes, no, of unkown) | (Ifyes givewerordetes of service) 
pee no | 229-36-2342| Mrs. Pauline Howard, same as 1 ae = 
eSPeEr 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] <é ¥ INTERVAL BETWEEN 
ess go PART |. DEATH WAS CAUSED BY: cs Gs a,’ cee Aeon 
oz Q= ce IMMEDIATE CAUSE (a). = —-— - -|— az 
fog. 
s2eoa DUE TO a . 
85 §= g Conditions, if any, which tb) A1 G Lorne try 
£5075 eve rise to immediate couse - < 
ese (a}, sisting the underlying ( DUETO 
ree couse let, te le 
BGvo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 
a 8 ae ce) | PERFORMED? 
Soe. = 
B52 Paks ' _| yes ey NO A 
5 =] 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (E: i in Pert I of item 18.) 
3 Re) £ 5 ‘Of CONTRIBUTING L] CAUSE OF DEATH 0 uy (Enter nature of Injury in Pert | or Pert I! of item 18.) 
he Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 :: = 
Zor < | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {(Stete) 
% B° 3 Hour a.m. While __ Not While foctory, street, office bldg., etc.) | 
Caan 2 Sunes 19 ‘at work [_] at work | 
B28 
U2o 
Bes 
aoa 
Aae 
ea 
Pies 
fy oF 
553 
eo = 
Qs & 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on.....C00079......! Qe 196.6. and that death occurred Mi; from the causes and on the date stated ebove. 
oe =| ATTENDING, MED. STAFF 2b. SGNED 
& vA bate” Q ako buy mo. | PHYS. J director [] puys. [] J] Auge, 66 
) Tie. PHYSICIAN'S, 22d. ADDRESS 
{ NAME s s 
ve) Robert Dabolins, M.D. 400 Crain Hwy., N.W., Glen Burnie, Ma. __ 
ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown or county) (State) 
REMOVAL {Specity) | ; 
Burial Baldwin Memorial —{ MilLerswille Ma -———__ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) Kirki s DATE AUG 
i aaa ey Funeral Home, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


at. 


‘he. funeral 


hysician and completely fill u 
I arbor | s 1 and 2 


ed by the atte 


an 


director, page 3 should be detached for use as the burial 


jon pape! 


lease remove carb 


ermi 


-transit pi 


id with the State Dept. of Health prior to burial, 


ftgmde th. 


it 


, and in any event, within 7: 


cremation, 0} 


should be file 


VR A15 (4) 
15M 4-64 


10830 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


a. COUNTY 
ANNE ARUNDEL COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If insti 


a, STATE 


MARYLAND Mary: 


b. COUNTY 


‘land 


Prince 


6 
itutlon: Residence before admiggion) 


Georges 


write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 
KIMBROUGH ARMY HOSPITAL FT. GEO. G. Mi,DE 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


LAUREL 
d. STREET ADDRESS 


rn 0. 18 RESIDENCE 
ON A FARM? 
[_node) 


104 MORRIS DRIVE, APT #202| ves 


FEMALE WHITE 


Day 


0) 


Year 
19 


3. NAME OF First Middle Last 4. DATE Month 
DECEASED ine: )3 3 oR ANN OF 
(Type or print) CAMPELL DEATH AUG 

5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years 


wipoweD [-] ie aa | 19 AUG 66 


last Sirhaay) 
yrs. 


during most of working life, even If retired) 
N/A 
13. FATHER'S NAME 


EDSEL G. CAMPELL 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
NDUSTRY, 


N/A 


TL BIRTHPLACE (County & State, or foreign country) 
ANNE ARUNDEL, MD 


IFUNDER 1 YEAR 


Months | Days 


USA 


|F UNDER 24 HRS. 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN 


NAME 


CHRISTLANE VINCENT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


N/A M/A 


(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. 
None 


17 WFORMANT (father) Address 


Edsel G. Campbell, same as item #2 


ne IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: RESPIRATORY AND CARDIAC ARREST 


‘ DUE TO 
Conditions, If any, which sy PREMATURITY 


INTERVAL BETWEEN 


ser 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. c) 


(¢)_—____ —— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. 


WAS AUTOPSY 


Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


at work 


While oO Not While factory, street, office bidg., etc.) 


at_work 


1 


"0213019 Aug 


thended the deceased from: 


19-~ _, and that death occurred 31 2130, 


PERFORMED? 
yes [-] no [t 
‘20a. ACCIDENT WAS UNDERLYING Ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f, (Clty or town) (County) (State) 


, that (1) 38) last 


21. | certify that (1) Sthichogas atk a 
saw the deceased alive o 


+. PHYSICIAN'S: 
NAME (Type) 


22d. ADDRESS 
KIMBROUGH 


Ty HOSP 


GE 


, from the causes and on the date stated above. 
22b, DATI 
F TAFF n Sf 
WZ €. wo. Bis) Bintcror [1 BAYS. a eA 
O. A 


R BMPNAL (BRECIEY) 


23a. BURIA\ rte | 23b. DATE THEREOF 


2h Aug.1966 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


ARLINGTON, NATIONAL CEM. ARLINGTON, VIRGINIA 


Stat 


24, FUNERAL DIRECTOR 


ADDRESS FED Leese [i Sia pRECD BY = el 25b. REGISTRAR’S SIGNATURE 


CLD 


<HLNEG, Bare F225 -66 
ie Diu, 


190g fClarlig Vaege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER’S WAME 


14. MOTHER'S MAIDEN NAME 


y 
ies ee Cleese 
15, WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ress 3 
{Yes, na, ar ab ~ i yes give antes: of service a a CE > 
1B. CAUSE OF DEATH (Enter = ‘one couse peyAirp ye (b), a wm, TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONS! uy Aye DEATH 
IMMEDIATE CAUSE (a) aver Al 4 


|, crematian, or removal 


-transit permit. 


me 10834 CERTIFICATE OF DEATH 10823 
£ 7“ 
3 pi 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian 
3 3/ ) 
3 \es3 a. COUNTY a. STATE b. COUNTY 
Ria Anne Arundel MARYLAND Maryland Anne Arundel 
S 235 B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
oe write RURAL and give nearest town) 
Bisel Annapolis { De RURAL~Arnold gm = 
@ = efs d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) od. STREET ADDRESS eT 
Pot 7am a 
= 22s Anne Arunde] General Hospital Box 
Sy" S06 } NEAE OF First Middle Lost 4. DATE Manth 
5 SEF ] |) pce, 
—_ S8 f (Type or print) Thelma Catherine CASTEL DEATH A 
SB as 
5 Fes . 6. COLOR OR RACE | 7. MARRIED [pg] NEVER MARRIED [_] | 8 DATE OF BIRTH ioe Bea Te FS TE ee 4 a 
ome 2 = White wioowed [[] oivortéo [}1September 4 yrs. 
o sfe¢ 100. USUAL OCCUPATION oe ze Gl werigiowe 10b. ny iG eee OR 11. BIRTHPLACE f€punty & Stofe, or foreign Yountry) 12. CITIZEN OF WHAT 
Sf e283 during mast af working life, aay pk ing rs COUNTRY 
§ s35 Z ae G C75 A 
3 Ss 
5 85 
nee 
3 
3 
@ 
£ 
2 
S 
£ 
= DUE TO 

8 Conditions, if ony, which gave b) 

o> fise to immediate cause {a), DUE TO 


stoting the underlying couse 
sk a () 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bi 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee ae 

= ves [J NO (] 

Ss eA 

& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [200 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Hame, form, 20f. (City or town) (County) (Stote) 

= Hour a.m. While fale While foctory, street, office bldg., etc.) 

otwork LI at work oO y 
Teal certify that {1} (this haspital), httended the decpased fram_<7/ a9. Aiea > E19 thot (I) (we) lost 
"4 say tie deceased alive on. i 19 4-fn and that death accurred at nM, fram Causes and an the date stated abave. 
U U 


: 
MED. STARE 
pirector C1) puys, (I 


shauld be filed with the State Dept. af Health priar ta buri 


Mc. PHYSICIAN'S 
i NAME (Type) 


22b. DATE SIGNED, 
A 


Annapo Md 


ar {County) {State) 


Magrice awan 
L, CREMATION, ‘Bb. DATE THEREOF 
vere ie re és 


LZ) 
Ppt DIRECTOR 


20. BU 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


MMO adie | 
wae ce 1 * 


Bs 
=> 
= 
= 

Zs, 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


y )|_ 10832 CERTIFICATE OF DEATH 10824 


1S. WAS DECEASED & INS. aD. fl 16. SOCIAL SECURITY NO. as Address 
(Yes, no, orfuni nan pereraneiaeiolpaes of service}} Me GL 
{E CBER: ATTERTOA 


INTERVAL BETWEEN 
» ONSET AND DEATH 


permit. 


18. CAUSE : DEATH (Enter only one couse p 
PART |. DEATH WAS CAUSED BY: 


“ee 
Ts 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 o. COUNTY 0. STATE b. COUNTY 
See Anne Arundel MARYLAND Maryland Anne Arundel 
2385 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
=o write RURAL ond give nearest town) “ 
3-3 Annapolis Annapolis 
5 
= Se : d. NAME OF al 6 Ee not in, vary | give street oddress) d. STREET ADDRESS 8. ie UNS 
=a.5 Anne Arundel Senere™ Hospital 19 Bloomsbu: ves [_] NO 
eS 3. NARE OF First ‘Middle Lost 4 DATE Month Doy Year 
iar Type oF print) Rita M : CATTERTON Deak _ August, 19 66 
ak S. SEX 6. COLOR OR RACE | 7. MARRIED [XK NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE fe ion aL Lees F UNDER 24 ARS. 
2 irthdo joys Min. 
3 Female White wipowen [J pivorco [| Jan. 13 gelgl9, ine ie Pa ae rt 
ge Te USUALP CES TN (Ss Give are q] ageeip 10b, KIND OF BUSINESS ou wee 8 Stote, or foreign a 12. EN Ob WHAT 
cry luringgfipst of workin 4 (ey IDUSERY 
83 a Siena Pee (PR Gov! i f2, Leche) Maryland ue! 
ga 13. FATHER'S NAME z: p MAIDEN NAME 
5 aE 
ot c 4 ‘ 
= 
ba = 3 
2 
S 
t 
5 
2 
= 
= 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, f ony, which gove {ext avi a 


tise 0 immediote couse (0), 
siting the underlying couse 


() [hat 7 . 
= PART WL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NAB aww VW. PET 
So 
4 tng leon betty Probl Arg (0. Schenosie cAlilertius: Lito, | 5) WER 
= | 20 nek IDENT WAS UNDERLYING CO) 2. its HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) C 
os OR. CONTRIBUTING C1 CAUSE OF DEATH 
S L(FENHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20¢. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

ot work of work 


oltended the deceased fram____, 19, to SHC , 19.6 thot (I) G3) lost 
19 , and that death ini M, frorh causes and an the date stated above. 


ATTENDING “HO STARE 2ab._DAJE SIGNED 
mo. pHYs. _ OXK_pirecror C) pas C) 


21. 1 certify that (1) (th 
the deceased alive an 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in an}event, 


je 3 shauld be detached far use as the burial-transit 


s2 Wc. PHYSICIAN'S 72d, ADDRESS 
Fag Name(lyee) Peter F. Verkouw, MD. Forest Drive, Annapolis, Md 
= = 
oe B ear ED y rey Whe aes OF CETERY OF CREWATORY Td. AOCATION (City or Town) (county) rote) 
so Lp A fdks Hb. 


are Ne rh oa bal ADDRESS 280, REC'D BY RE GISTRAR 6 a ee 
7 in ip wa AUG 231966 _ for lag Ione 


ea 


2 


we 


Id 


4 


in 24 hours after 
a 
#y the funeral 
2 si 
leat 


hysician. 


ing Pp 


The law requires that the death certificate be executed 


retained by the hospital or attend! 
‘CTOR: After this certificate has been signed by the attending physi 


TENDING PHYSICIAN: 


A 
be 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


% it 
ers. Pages 1 
hours after di 


ician ang in 


‘ior to burial, cremation, or removal, and in any event) 


pri 


as 
=> 
uz 


MARYLAND STATE DEPARTMENT OF HEALTH 
ays N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH __ _ ns25 


1. PLACE OF DE ss 


‘52 
e. COUNTY 


@ befoge admission) 


TT 


M4 pep: corporete cp c, LENGTH OF STAY IN Ib 
WALI as 


, STATE EDs b, COUNTY 


ai ae 


2, USUAL RESIDENCE (Where deceased lived, If Insiit 
|“. CITY OR ZOWN (if outside corporete limits, write RURA WY give ae town} 


UokD a 


d, nrg /, ahs R INSTITUBZON i not in hospital; give strey dress) d. STREET 7LCK e. 1S RESIDENCE 
Z| ON A FARME 
AY ey oe ny | ves [] No. 
First ‘TOM. Lest 4. DATE Month Dey “Yeer 


i Fs ‘tila Ear a ve: 


iS. SE [6 Aes 7 MARRIED SpANEVER MARRIED [_] B. kiN VE Bit 9._AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 H 


WIDOWED [_] bivorceD [_] 3 Y= -1F 92 aes [ert cae ee 


| 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a L Q (County & State, or foreign country) | 12. CITIZEN OF a 


don a ost Ee ii ce. if retired) Z v4) ? 
“CpepEvr Ee ‘ ‘Bur Divg “LS, 
8B. R'S RAME 


"Reset Hauer... leit e" Lowy, 
lint dcglianeianig tlie BE 4 Hl C ‘Ua VE Ey te Q 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c). } 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: . eh 
IMMEDIATE CAUSE (a) (Orbe bee wes @ ie | Fae ~ 
DUE TO 
Conditions, if eny, which to) 4 \ hee Pee oo cords Pe wll oe DGsour {xo ts 
gave rise to immediate ceuse 
(a), sfafing the undarlying 
cause last, (ce) 


DUE TO 


Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN F WAS AUTOPSY 
. ‘D 
iS 
1 a Sek qubsror aera Sgt ves [] No [~ 
& ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING CAUSE OF SEAT 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Dey, Yeer 7 20d, INJURY OCCURRED | 2 | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Stele) 
3 Hoar" wait | While __ Not While fectory, street, office bldg., etc. pF v 
*/ an 19 let work [_] et work 
. | certify that (I) (this hospital) attended the deceased from....... Pics BN ; Ae cei » W9kake, that (I) (we) last 
saw the deceased alive a NENA AY DD ooeecseee , and that deat\ occurred od aif aM ier the cadses and on the date staled above. 
220. SIGNATU! z 22b. DATE 
¢ ATTENDING STAFF SIGNED 
§ CAR OA mp. | PHYS. ET DIRECTOR 7 pays. 4 Pal \oe “s 


'22c. PHYSICIA! bees 


DHN_ aes : 24 Frees? De pe Mp. 
phi Buk Denk" _Mp. 


T+ Soul abi, WAL oo his 23 1866 oN age 


3e. BURIAL, SEAATION 
hOVAJ 


ate soe 3 lh a ie 
aid sie? Wir _ eee: 2a SEA oe oe ag -o 7 wha 
Santee hates RS: 


snip mM, te pera Yaa ay 
aia, SSAA, NO 
APR oy 20h Qe 
a Yass a re 
eR awy- -\g-@ wae,” * 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


by the funera\ — 


‘elie 


Then please re 


~. 


papers. Pages 1 ani 


ompletely filled 
, within 72 hours after di 


ve carbon 


cremation, or removal, and in any event, 


d for use as the burial-transit permit. 
. of Health prior to burial, 


d with the State Dept. 


director, page 3 should be detache: 


vR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Ke OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ 


should be file 


CERTIFICATE OF DEATH ce 
1 Saree 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admission) 
Anne Arundel ae aa a. STATE Maryland b.couNTY Anne Arun del 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL gnd give nearest town) e 
apolis 42 yrse Annapolis : [ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltel, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
h Cy ON A FARM? 
413 Chesapeake Ave. 413 “nesapeake Avenue yes) wi 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) EVA NMN CHASE peaTH Auge 29 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in eas TFUNDER 1 VEAR|IFUNDER 24 HRS. 
st birthday) | Months | Days | 5 
Female Negro wnpoweD F} pivorceo] | AUs 12~1896 76 Months Days | Hours Min 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Th. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Waitress teeeeadadnar Phil. Pa. U.S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Barnes Hanna ? 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
lo Unknown Robert Chase-413 Chesapeake Ave. Anna,Md, 
18. CAUSE OF DEATH [Enter only one cause per li r (a), (b), and (c).7 INTERVAL BETWEEN 
ONST AND DEATH 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART J(a) | 19. Sia 
OR CONTRIBUTING [] CAUSE OF DEATH 


ves [] NO A 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
im. 18 at work] at work [_] 


21. 1 certify that (I) (this hospital) att pe deceased from_ 19, to. 19___,, that (I) (we) last 
SS 9_____, and that death pecurred RPM, from the causes and on the date stated above. 


|" DATE age 
TENDING MED. STAF _ 
PHYS. Ome. 0 SAG 


in? NAME CIype) a EE, a Nv oF | 7] wo CPR plik am 


20a. ACCIDENT WAS UNDERLYING 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. REMOVAL eect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Decl ty) s 

Buriat Sept. 3-66 Pine Lawn Bestgate Ra. Anna, Md. 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


C.Eivks 111 Annapolis, Md. 


ome SEP 71966 __p0horLay fesdge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ending physiciaw? and coi 


transit permit. Then pleas 


After this certificate has been signed by the att 


—s 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR 


\ 24, FUNERAL DIRECTOR ADDRESS 25a. REC’D ot 1g a REGISPRAR'S SIGNATURE 
we ai RO[ROWARD H, HUBBARD 4107 WILKENS AVE, 21229 af AUG 64 I ean a tm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Anson OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10827 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased, Jived, If Institution: Residence before admission) 


a. COUNTY b. COUNTY 
MARYLAND Pleas 
RURAL and give nearest oe 


b. cry DR TOWN (If outside cor, porate {imits, c. LENGTH OF STAY IN 1b || ¢. CITY OR (TOWN (If 01 je corporate limits, wri 
RURAL and see town) ( i} 
6. ia sesoenoe 


AME OF HOSPITAI-OR INSTITUTION (i notin Rosplfal, aie streot address) || d, STREET ADDRESS 
Rr 6 Me Wssaaed, Pell tel cn 


3. First icdle Last R 4. DATE Month Year 


DECEASED CLARB ~ COLDER Bat 22 966 


7, MARRIED ["] NEVER MARRIED [7] TF UNDER 1 YEAR |IF UNDER 24 HRS, 


5, ce 6. AN DR RACE 8. DATE OF BIRTH 9. AGE eye 
Fr Months | Days | Hours Min. 


12. CITIZEN OF WHAT 
col i 


ast birthday) 
WIDDWED A Divorced [} 11/24/87 | 78 
10a. USUAL OCCUPATI shite. kind ofworkdone| 10b. KIND OF BUSINESS OR 
du mast of working\life, even If retired) INDUSTRY 


S SKidvune. 


13. W Db ran aE 


Al. BIRTHPLACE (County & State, or foreign country) 
15. W RCTS EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 1 
215056567 


VIRGINIA 
14. au i MAIDEN ih 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 
PART |. ve WAS CAUSED BY: 


FORMANT 
Vv HL Claser 
IMMEDIATE CAUSE (a). 
fF 


asadena, Md. 
INTERVAL BETWEEN 
itions, if Bey fot is alaa if ete. 
Cenditions, If any, which mee CLrpfa rH a at, /, 
gave rise to Immediate 
cause (a), stating the DUE 3 44 he ) 
underlying cause last. (©). 


ONSET AND DEATH 


3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pa ee 
i ———— 
S ves NOC] 
= 
= | 20a, ACCIDENT WAS UNDERLYING “ORs 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1] of Item 18.) 
@ | OR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIM ear | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a wile, Not while factory, street, office bidg., etc.) 
= at work L} at work 
21.1 
saw 


22b._ OF ae 
> 


b¢ 


ATTENDING jy MED, STAFF 
M.D. _ PHY: i biacctor CL] PHYS. 


fc U.Cam RED ne [i em 


Ber ortcin “(Gtate) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR aaa 23d. LOCATION ey 
BALTIMORE, MD. 


foecit) | 8 126/66 BALTIMORE NATIONAL CEM, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shoul 


fter death. 


d completely filled in by the fieral 


ician ani 
remove carbon papers. Pages 1 and 2 


in any event, within 72 hours al 


physi 


de 


shading, 


it. Thi 
ion, or removals 


permi 


quires that the death certificate be executed within 24 hours after 


9 phy: 
signed by the at 


-transit 


ims 
be filed with the State Dept. of Health prior to burial, cremati 


The law re 


ificate has been 


director, page 3 should be detached for use as the burial. 


After this certi 


death, Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR 


YR AIS {4) 
"20M S-63 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10836 CERTIFICATE OF DEATH 12178 


1. Pon DEATH - ae, 2. USUAL RESIDENCE (Whare dacaased fived, If institution: Rasidence before edmission) 

8 8. STATE b. COUNTY 
ANNE ARUNDEL == smaxnviann | "MARYLAND ANNE ARUNDEL ~ 

b. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, writa RURAL and giva nearast town) 

} writa RURAL and giva nearas! town) 

; FORT GEORGE G MEADE | 2 Hours BOWIE, MARYLAND _ 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strat address) / d. STREET ADDRESS a IS RESIDENCE 
KIMBROUGH ARMY HOSPITAL | 12504 KILLIAN LANE ves [] No 

hs NAME ¢ 2s “First Middle Last ile get Month Year 
{Type or pit} orto O. comLIns TI1| Sim  aygusr 30-1966 

5. SEX 6. COLOR OR RACE y | B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

|7. MARRIED {7] NEVER MARRIEDOER fos! bithdey) room Too 

MALE CAU wioowe[] _ vivorceo[-]| 30 AUGUST 1966 yes. | 


1a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retirad) 


NEWBORN _| NEWBORN. ANNE ARUNDEL, MARYLAND 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


OTTO COLLINS Jr. 


15. WAS DECEASED EVER IN ARMED FORCES: 
(Yas, no, of unkown) | {Ifyesgivewaror dates of sarvi 


Ob. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Slata, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


U.S.A. =< 


| 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
) 


: eli } |__NO FATHER »:_same_as Ay2 
1B. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and {c).) 


PART I. DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (a) ~ PREMATURITY - 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
itions, if any, which (bh Ja = aft 4 
gave risa to Immadiata causa 
(a), stating the undarlying iis ee 
cause last. {e) : 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 ves [] No Fy] 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) —- = 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, » 201. (City or town) (County) ~— (Stata) 
4 Hous Saver! While __ Not Whila factory, street, office bldg., atc.) | 
2g Sir ” at work [_] at work [7] t 
21. | certify that (I) (this hospilal) attended the veemas froniyc.cet eee & Pe re 29 that (1) CHEF last 
saw the deceased alive on... 30 ug wlG..2e., and that death occurred shea 8M, from i causes and on the date stated above. 
aN SIGNATURE ;* aes "ach wae 22b. DATE 
Vows WSS NA mo. |PHYS. PY oiRecToR [_] PHYS. [1] 30 Aug SB 
22<. PHYS = hee : 22d. ADDRESS 
NAME (Type) 
THEODORE F. TOULAN KIMBROUGH ARMY HOSPITAL 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF lown or county) (State) 


Mak ead Sept.2, 1966 Arlington National Cem. Arlington, Virginda 
24 FUNERAL DIRECTOR'S SIGNATURE 


ss en sf) 


fod) REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATUR| 


Ci 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


, 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
vi 108373 CERTIFICATE OF DEATH D 


— 
cred 


Hen =) a e 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {(If yes give war or dates af service] Annapolis ’ Md 
No AodeA ALA IEAE AL — 24 —-980 Miss on op F mnie 9 Washinetc 


18. CAUSE OF DEATH (Enter anly ane cause per 
PART |. DEATH WAS CAUSED BY: 
ie ste IMMEDIATE CAUSE (a) 


By 


ine far (a), (b}, and (¢)) 


Odd ye. 


INTERVAL BETWEEN 
ONSET AND DEATH 


fansit permit. 


es 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, jf institution: Residence befare admissian) 
cee a. COUNTY a. STATE b. COUNTY 
E-5 Anne Arundel MARYLAND Maryland Anne Arundel 
53 8s b. CITY OR TOWN (If outside carporote limits, <. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
~oy write RURAL and give ‘est tawn) : 
Ses Annapolis © Annapolis Ge 7! 
fee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 6. 15 RESIDENCE 
Sse 4 é ON A FARM? 
28s Anne Arundel General Hospital 79 W. Washington St., ves C] no [XK 
= S = 3. RANE DE First Middle Lost 4. ae Month Day Yeor 
) 2 . 9 
ae 5 < Hie ar print) Catherine Made ne COOPER DEATH August 4 9 66 
fo J S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE ‘OF BIRTH 9. AGE (In years TF UNDER | YEAR J iF UNDER 24 HRS. 
5 = o N lash irthday) Months | Doys | Haurs | Min. 
ee Female egre wipoweD (] pivorceD [XJ] Oct, 22, 1898 Yis. 
see sg USUAL SES ee kind eo 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. Ser WHAT 
es luring mast af working lite, even if retirec i Ne a id 
sz sae aitah a seseaete Anne Arundel Maryland| CS 
Ss 
x = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

= 

& 

is 

Ss 

e 

= 

3 

is 

2 


DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying couse 


lost. 0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 19. WAS AUTOPSY 


> 


= 
2 
s 
es) 
= 
2 
a 
= 
S 
2 
BS 
3 
a 
2 
o 
nl 
| 
a 
© 
= 
es 
= 
3 
o 


= PERFORMED? 
S ‘ 5 
O\E| Seheme Meo ty; clo Lele mth fre ves] xo 1 
= 200. ACCIDENT WAS UNDERLYING C1 ™] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 3B.) 
Be | OR CONTRIBUTING CL) CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S F20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City or tawn) (County) (State) 
s Haur a.m. While Nat While foctary, street, affice bldg., etc.) 
M1 at wark at wark 
2\. | certify that (1) (tikes!) attended the deceased fram /19__, to_Auge Ay, 1966, that (I) (0a last 


saw the deceased alive an__Aug,_, _1966_, and that death accurred at M, fram causes and an the date stated abave. 
220.(SIGYATURE 3 22b. DATE SIGNED 


rts Fo Vinkod ww) wo. See OM Ol By 66 


e 3 shauld be detached far use as the b 


‘2c. PHYSICIAN'S 2 22d. ADDRESS 
NAME(YP!) Peter F.Verkoum, M.D 07 Forest Drive, Annapolis, Md, 


Cl 
should be fh 


directar, pi 


= 
S 
= 
S 
2 
= 
ae 
oa 
3 
Ey 
A 
2 
a 
s 
S 
3 
ao 
” 
I 
= 
2£ 
5 
a4 
= 
S 
ke 
= 
= 
= 
= 
S 
oS 
bre} 
4 
a 
z 
& 
z= 
=> 
z 
o 
= 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) {State) 
EMOVAL (Specify) 
Burts 8/8/1966 Asbury ch h Annapolis A,.A.Co Md 


250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
J egS 


pate AA R 1986 Yc rf tag Vee, 
"| if 7 


38 
=> 
FS 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


funeral 


filled in by the 


Carbon) papers. Pag 


on 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and ¢ 


2 


nN 


nai 
o 


transit permit. Then please remoye 
, cremation, or removal, and in any event, 


director, pag 
should be file 


1/65 


1. PLACE OF DEATH 
Fecyee” | BREA 
‘Anne Arundel MARYLAND 


c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


es la 
ftegdesth 


wifnin 72 hours a 


d with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10838 CERTIFICATE OF DEATH 


10829 


Maryland 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before SHES, 
a. STATE 


"SU imore City 


b. CITY OR TOWN (if outside rarparate limits, 
write RURAL and give nearest town) 


Crownsville 2 days Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 8. TS RESIOENCE 
Crownsville State Hospital 901 St. Paul Street vesL] noP 
. NAME First Middle Last 4. DATE Month Day ‘Year 
DECEASEO ; 
Gipecrermty #33061 A, Bernadine Aggy Crosby DEATH a 23 39 66 
5. SEX 6. COLOR OR RACE |7. waRnieD [X] NEVER MARRIED[-]| © DABEOF BIRTH 9._AGE (In years [IFUNDER 1 YEAR |FUNOER 24 HRS, 
iast.sirthday) | "Hours | Min. 
Female White | woe) —_pworceot}| 8/%e/04 ia ame er Hours | Min 


Tl. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
Y? 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR 
during most of working life, even if retired) INOUSTRY. 

eamstress --Tivalta lo, Unvonun Maryland 
13. FATHER’S NAME E. ¢ 14. MOTHER'S MAIOEN NAME 

William aréer 
idnbooux : Hakasue Soppia M, Schweikert 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Unknown Hospital Records 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 : = TRA ERA 
PART |. DEATH WAS CAUSEO BY: 7) i lon: 
Rea ea Acute Myocardial Infarct 


DUE TO 
Cenditions, if any, which (b) 


Coronary Arteriosclerosis 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (ec) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ae AUTOPSY 


MEDICAL CERTIFICATION 


) attended the dec; 
saw the deceased alive on bne5) 


rom a2) /= & Rise 


and, that death occurred a’ 


RFORMEO? 
YES Tl No RR] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part If of ttem 18.) 
OR CONTRIBUTING [] CAUSE OF DI ieee ae a ee ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (state) 
= ETE Nese Se = While -— Not while factory, street, office bldg., etc.) 
19 at work (_] at work 
21. 1 vat that (I) (this hosp} 0 8/23/ , 19 66, that (I) (we) last 


from the causes and on the date stated above. 


22a. SIGNATURE 


ATTENDING 
M.D. PHYS. 


22b. OATE SIGNED 


fs] Won OE PHYS. F ol 8/24/66 


22c. PHYSICIAN'S 


22d. ADDRESS 


eae eS! L’./Benedict, M. D. Grownsville State Hospital ,Maryland 
23a. A ee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burd Is 27/66, __New Cathedral Cemetery | Baltimore, Md, 
24. pate! DIRECTOR ADDRESS 25a. REC'D BY 05 thee 25b. REGISTRARS SIGNATURE 


| 


ote AUG 25 


4 
Abe 


ey Leonard J. Ruck Ine. Balto, Md, 21214 


| at aii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z > 
FOR. STATE 10835 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10830 
HE MVE 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if insfitution: Residence befare admission) 
te «a. COUNTY o. STATE b. COUNTY 
= ee = ANNE ARUNDEL MARYLANO 
ae = 2 =e b. CITY OR TOWN {If outside corparote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
ea £. write RURAL ond give neorest tawn} 
we Sse Arnold 
ac & NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS e. 1 RESIDENC 
—E &y, ON-A FARM? 
Eh we Rte ~ Box 8 Rte, #3 = Box 8 ves [} no C) 
s 3. NAME OF First Middle last 4, DATE Month Doy Yeor 
zy DECEASED ; OF 
{Type ar print) JAMES N DANIELS DEATH 8- 9 66 
5. SEX & COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIED & OATE OF BIRTH AGE Tn years TONDER 74 ARS. 
lost birthdoy) Min. 
Male Colored wibowED [_] oworceD (]/ 3. 3— Yes 
To, USUAL OCCUPATION (ive kin of wark dene T0b. KINO OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
during most af warking lite, even if retired) INOUSTRY COUNTRY? 
AG 6D) 
13, FATHER'S NAME Ta MOTHER'S MAIDEN NAM 
Julian Daniels e Mae Berry 
TS, WAS DECEASED EVER IN U.S. ARMEO FORCES? 7. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, arunknawn) |(IF yes give war ar dates af service Arnold, Md 
fo) Pigtereieia None e ae Daniels R Box 8 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (¢).) INTERVAL BETWEEN 


TO DEPUTY A. EXAMINER: This certificate shauld be executed within 24 haurs after death @..,.. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 wi 


Ko 


Health ar its designated agent, prior ta burial, cremation, ar removal, and in any event witk 


VR AISME ( 
6M 1/66 


PART |. DEATH WAS CAUSEO BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) Gunshot wound of head 


776X DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate couse (a), OUE To 
stating the underlying couse ba 
pet —w ©) 
zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= vs No 0 
= | 200, EXTERNAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | PRIMARY Chor CONTRIBUTING 
S | CAUSE OF DEATH. Apparently shot se in head 
S | a. TINE OF INIURY Month, Day, Yer 20d. INJURY OCCURREO | 206. PLACE OF it Theme form, | 208 (City ar town) (County) (State) 
2 Hour a.m. While Nat While factory, street, office bidg,, etc.) 
=! 11:30 ax 8-15 1966 | otwokC) otwork Ld Home Arnold Anne Arundel Md. 
21. V certify that | taok charge of the remains described abave, held an Autopsy {XJ, _Inspectian [_}, Inquiry [_], and in my opinian 
death resulted f Natural causes [[],  Accide, Suicide fx], Homicide [], Undetermined manner [_] 
etal CHIEF MEOICAL EXAMINER ([] 
SANTOR mp, ASSISTANT MEDICAL EXAMINER [3 phasis J? 
EXAMINER'S OEPUTY MEDICAL EXAMINER (_] 8~15-66 
NAME (Type) UDIGER BREIL’ Address (Street, city, tawn, ar county) 
73a. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
B a 8-20-66 2 ary Method Arnold AA o, Ma 
2%. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNAPURE 
= - AUG 23 19 Y 
C.E,. Hicks,111 Annapolis, Md pate _ AV 


tees LAND STATE DEPARTMENT OF HEALTH 
1Reey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANR 3 1 


CERTIFICATE OF DEATH 


2 
= = = 
oe 4 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deteased a If institution: Residence before admission) 
Ve a, COUNTY a, Wi 
\g Vir Quan, Crum MARYLAND a4 #- 
s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib hai TOWNYJi putside toxpotats) limits, write RURAL and give nearest town) 
BS wijte RURAL ang, give nearest town) 
= WAL, | 
oe? d. NAME OF HOSPITAL OR INSTITUTION (If not jn hospital, ‘est address) || d. STREET ADDRESS 8. 1S ESSENCE 
2s / t ON A FARM? 
eS wr Box 243 D yes] no be 
ss 3. NAME OF First Middle Last 4. DAT Month pA Year 
2 DECEASED 7) OF 
a Raper briny JoHV  MAVLOY Dawid | Bm | 1966 
g 5. SEX 6. COLOR OR RACE | 7. MARRIED 5 Never manaien [| & DATE OF BIRTH 


fe 
3 
= 
RA 
nN 
ef 
= 
= 
2 
3 
8 
@ 
Pa) 
= 
3 
= 
3 
t=) 
= 
RY 
3 
® 
= 
a 
2 
s 
” 
= 
a 
2 
& 
= 
z 
= 
Ss 
2 
= 
Eg 
= 
s 
= 
S 
=z 
e 
= 
i 
o 
=i 
= 
a 
So 
= 
=) 
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M WIDOWED [_] DivorceD [7] 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. Kind ua SESINESS OR 


dusing most of working life,even if (TER, \5 
RETIAED- Ooi 5294Ore N: af 
13, FATHER’S NAME 14. S grill, MAIDEN NAME 


aA Ci gine ah —— 44 Kon owe 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 


(Yes, no, or unkown) | (If yes give war or dates of service) ossoso 09 . Das (ux gS 


wo 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. Pe WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE : Br Ca : 
Conditions, if any, which Ch ek a ae NAIA D Land 
gave rise to Immediate 

DUE 4 f 


cause (a), stating the tz le 
underlying cause iast. (c) cf 1 Lo “a ZY, Z 


9. AGE (In years =— IF UNDER 24 HRS, 

10 we 1 fast buhday) Months) Dave | Wows | Wi 
yrs. 

S BIR PLACE (County & State, ail country) 


12, CITIZEN OF WHAT 
UNTRY? 


Then please ri 
, cremation, or removal, and in Cee within 72 hours after death. 


E 
[= 
5 
a 
ite 
2 
s 
S 
2 


s ; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART Ia) |19. eae 
= pes LU ALE ALON ASE 

jg YES Pf no[] 
= | 20a ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
| OR CONTRIBUTING [} CAUSE OF DI! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
3 Hour a.m. While Not Whiie factory, street, office bidg., etc.) 
= at work at work 


8 0. b |——, that (I) (we) fast 
, and that death occurred a Th hom the causes and on n the ¢ date stated above. 


22b, DAFE SIGNED 
f. is Mo. Pave NS 5 Dinector C] pavs, ol / 
22d. ADDRESS 3927 RNNAPOLIS kD ry Eu) 


22a. SIGNATURE 


22c. Fos y 1g, 
qe (Jose &. RAMIREZ mp | 1612 NORTHBOURAE RD folk mnel? M, 
23a. BURIAL, CREMATION, 


o 
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eI 
ee 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


23b, DATE THEREOF 23c, NAME OF ae OR CREMATORY A, NAC C. town or county) (State) 
REMOVAL (Specify) 


“ry Y2 Ye & Laie. h. — 
24, FUNERAL DIRECTOR Va / dea V2 ADDRESS 25a. REC'D A: REGISTRAR 756 REGISTRAR’S SIGNATURE 
pate AUG 2.3 pei POMearleg Yreckges—- 


G 


VR AIS (4) NN 
20M 1/65 


ven fun twal bom e-Me Ae Le “natn 3 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 
1084% CERTIFICATE OF DEATH ifs 32 


1 


UM) 


5s Bz er — — 
= 33 1, PURGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if insiitulion, Residence before edmission) 
Bs a e, STATE b. COUNTY 
eee L pun be 4. — mary.anp v4 = Y/Y Ne WoNbel_ 
2 3 8 b. CITY sa Gt outside Seiporale limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writ RORAL end give neerest lown) 
~~ au C2L. an ee nearest oe aes é } 
S ics «ry BURN eC ~ 40 6 fF 
@: & a oa ane OR INSTI Fon [if not in hospital, give street address) —||_—=d. STREET eae . “5 RESIDENCE, 
E> e } IN_A FARM 
FE | Ah AD enheh Gen i, [esp Jdcb- furan Dhive \wttreg, 
3s Bn eee Middle Lest "4. DATE yy, Month Dey “Yer 
2 aN 
ga {Type or prot) ( A bh - 5S 7, o Avs § | DEATH "ho 9 ~ / 966 
Soe pox =, 6. COLOR OR RACE|7, arrien [EPREvER MaRRieD [| & Bate OF ereth \9. ed 1F ross be eaSeet 24 HRS. 
Months eys lours Min, 
Shs AP Lire | WiboweD[] —_—vivorcep [1] pt dg, SPOR | 
6 § 2 , 
ge s ia, USUAL pie (Give kind ca N KIND OF. aE ‘OR INDUSTRY | TI. naa (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sait 1 during most of working life, even if retire | 2 
gee eR © SON SUP oy ortisiny , Bila, CISL, 
6 8 “g — "S NAME Bioe 14. MOTHER'S MAIDEN NAME E > 
ass 


15. WAS DECEASED EVER IN U.S. ae FORCES? ie SOCIAL SECURITY NO. iD iA INFORMANT Address 


no, oa on S374 a} Popai oa ZB, Coo K (Shr e) Dbe2 Ben 
” CAUS! LUs H [Enter only one couse. per line for (e), (b), and re de sata = 
rae OEATTMMEDIATE CAUSE le) Corhs ~ aioe ol aan | fH py 


Bimes Hpiver DA 5 SA pbig FINS Fo One 


ysician. 
igned by the 


The law requires that the death certificate be executed 
fos 


22a, SIGNATURE 22b. DATE 


a 


TO FUNERAL 


ATTENDING ‘AFF SIGNED 
Lh» # MD. prys, Sh DIRECTOR Be arvS. fz iad RIAV44 


Mite XK 
"Re Rica sa Z, Bee, On Roe os came 


zs 
. 
55 
aa 28 DUE TO 
Bek € Gordons: WC Rity owls tb) Pele: & -¢ fr-—— 
Ae a : gave rise to immediate cause 
leek es (9), stating the undarlying (| OUETO 
sgte cause lest. ‘ te 
ean ae —-: 2 — ot. — 
Z Sots z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]] 19. was AuTorsy 
B80 9g oe ee ERFORMED 
OGs 85 3 ves [] NO 
me 3 58 © [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) + 
ele E | OR CONTRIBUTING [) CAUSE OF DEATH | 
meges G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 52 Hy 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) "(Stete) 
Zz = 7 FA Hear esta. | While __ Not While fectory, street, office bldg., etc.) | 
a? oo = at work [ ] et work | t 
+S as UL: —— 
OM os * 
eos 21. I certify that (I) (ihis 7 I) attended the deceased from pBohahs. Fo. rE te cae :, that (1) (we) last 
= Cun 
eSUZo saw the deceased alive on.. ae eae 190K. « and that death occurred Wasi “from the causes and on the date stated above, 
és ia 
wheal 
of 
Ss 
as 
a 3 
2 
5B 


238. ee CREMATION, | 23b. DATE THEREOF , ey 4) 23c. NAME OF CEMETERY OR CREMATORY BAL (City, toyen ‘er county) ~ (Stete) 


ans) omc) a BITOOS: NATL, Ce % . Ou : 
: a7 TIE Apenesaed ACE: CORES 250. BY REGISHAHIAS®. REGISTRARS Alp! ae oe. 
SEURTIS E. EVANS 40-7279 2/236 RUG” "ENOGS™ POR Hg 


SS 


TO HOSPITA) 
death. Page 


ARRAY: 


MARYLAND STATE DEPARTMENT OF HEALTH N 
Division of STATISTICAL resane wale RECORDS, 301 BY aan STREET, BALTIMORE, MARYLAND 21201 


10842 “tem 7 SS Atgeripicaté OF DEATH 10833 


= 


ry es 

3 See |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

s . COUNTY . STATE b. COUNTY 
i Ss ‘ Anne Arundel MARYLAND 2 an Anne Arunde’ 
5 =7 3s 
S 235 B. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
cea ied write RURAL ond give neorest town) a 
Saas, Annapolis Annapolis af 
na al ae 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS . 1S RESIDENCE 
a x 7 ON A FARM? 
S 3 Anne Arundel General Hospital 1302 McKinley St., ves CL] No Et 
= sE 3. Rane u First iddle Lost 4. ke Month Doy Year 
= +] 

Se {Type or print) George Harold DEARBORN, Sr.| _véath August 24 19 66 
2 eee 5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [(]] 8. DATE OF BIRTH 9. AGE fo es eer Le cas Hi 
fat 52 lost birthdoy: jonths ys fours in. 
# 282 | male White wioowen F]—_owore> Ci July 29, 1896 “ele ade 
® Se 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRZHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
=e race di fst of working lite, ever ‘yet tired) DUSTRY COUNTRY ? 

i o| n ? 
2 8382 “Eng ine wy ay CS up. : Kentucky De 
5 Se : 
Z gaz 13. F ao ihe D 14. ices ve tt 
cise eorqge VEarborn : 
<= = 2 iP Wa DECESED VE i RINUS, ARMED FORCES? Té. SOCIAL SECURITY NO iy ae Si 
of edy%, or unknown, fes of service! 
g 32 [ye lw. . Dearborn, a 
£ ss ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 
Ee skins PART |. DEATH WAS CAUSED BY: 0 RSET AN DEAT 
£e 25a IMMEDIATE CAUSE (0) G ix a id 
eS = £5 DUE TO N 7 i Gig se 
fs 2 Conditions, if ony, which gove © s 0” < 
BREE iat, b AY 
ae PES tise to immediote couse (0), DUE " a = oN : 
2 Peewee stoting the underlying couse . 5 ' 4 Lo + 
= 352 ost, edebs eae, bk maanie cNu ee otis Awe 
820.8 
of “ss PART II. OTHER SIGNIFICANT CONDITIONS contin TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} <a] 19. WAS AUTOPSY 
£s2ec 745 oe. eet PERFORMED? 
- SS Ale] Ch © 4 Ka Y . A \esaien et SIX 0 O 
ep ete “~/s[Chn- putas way stay 0 Wises dn puts ale aha : 
22852 | 200. ACCIDENT WAS UNDERLYING C1 ‘2057 DESCRIBE HOW INJURY OCCURRED. (Enfer nafute af injury in Part | or Part tl of\tem 18.) 
6 ee = 
Seeus & | OR CONTRIBUTING CI CAUSE OF DEATH 
SESS = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ziugs S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
e2seoo 2 Hour o.m. While Not Whi foctory, street, office bldg, etc.) 
2 Sone 3 = 9 at work ot work 
Guiza a 21. V certify that (1) (9 tnt) attended the deceased oper oa ae 9GG, toAug, 2h, , 1966, that (1) (aq fast 
a 2 ze sow the deceased alive on_Auge 2k 19_66 , and that déoth occurred at M, from causes and on the date stoted obove. 
Reese 0. 320 PY 2b. DATE SIGNED 
© Sree s a ae , ATTENDING 0. STAFE 

Sekls ay xh “ Orde mo _pus. KX oveecior O pws, OO] So 2 4 iG 
oe oe ~ PAYSICIAN'S 226. ADDRESS 
<oaau | * NAME (T ) ye | u 6 | ’ 
ieee t me) Matton 1: VW a Xe MBIA Al Cat bednel 1. Nannon lc Wh 

ws and Ee _ ee ee 
Se ES Be 230, BURIAL, CREMATION, Bb. "9 THEREOF. z Aa CEME) oh OR ui 234 LOCATION (Cityor 2. pa (Stote) 

Si & n 

e-o>* rapa, {| 29-/70E ? Pdr 1109 a 
= i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10843 CERTIFICATE OF DEATH 10834 


please remove carbon popers. Pages 1 and 2” 
al, and in ony event, within 72 hours after death. 


hysician and completely filled in by the funeral 


orem: 


-tronsit perm 
cremotion, 


The low requires thot the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


After this certificote has been signed by the atten, 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


\. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY 0. STATE b. (QUNTY 
atte Arundel MARYLAND Matyland Gal tamare City 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 


ite RURAL and give gearest tawn) 
Crownsville li days 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Baltimore 
d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM?. 


Crownsville State Hosnita 700 Park Ave. ves CJ] no BQ 
x anEIOH : First Middle lost 4, DATE Manth Doy Year 
F 
hypear pin) 27H#IZ0Z7 Mary Cc, Deck DEATH 8 30__ 9 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [5x] | 8. DATE OF BIRTH 9. AGE fh yeors |IFUNDERT YEAR | FUNDER 24 HRS. 
Female Whit lost birthday) Days Min, 
ite widowed ([] pivorceD [(]Dctober 16, 189 74 ys. 
100. USUAL OCCUPATION (Gre kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mostol eye eae ifretired) (NDUSTRY Z COUNTRY ? 
y ceoo- Maryland J.5.A. 


13. FATHER'S NAME 


John A, Deck 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, po ueoun) (if yes give wor or dotes of service)} 


14, MOTHER'S MAIDEN NAME 


Katherine RAIN 
17, INFORMANT Address 


Hospital Records 


16. SOCIAL SECURITY NO. 
216-09-0655 


18. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), ond @ 


PART |. DEATH WAS CAUSED BY: 
| __ IMMEDIATE CAUSE (a) Hypostatic Pneumonia 


= rA DUE TO 
Conditions, if any, which gave 
rise ta immediate cause (a), 
stoting the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


Generalized & Cerebral Arteriosclerbsis 
DUE TO 


lst. @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} UD eu at 
3 a = Gee 
= Uremia ves] No pl 
| 200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
&¢ | OR CONTRIBUTING CI CAUSE OF DEATH ae ee 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S F20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, i. (City or town) (County) (tote) 
= Hour o.m. ----, White cy ale factary, street, office bldg., etc.) a. 
p.m. 4 otwork CY ot work am imigtaists's re 
21. | certify fhat (I) as ants i the deceased fram 1966 ta B/2U _, 1%6,, that (I) (we) last 
saw theA éased Py pn, 19.66 , ond that — accurred aL 2 9M, fram causes and an the date stated abave. 
7\ SIGNATURE aan ce Bato 226. DATE SIGNED 
MD. PHYS. Ch piece OO ps, O 8/30/66 
e GYSICIANS ae LZ ¥ 724, ADDRESS 
NAME (Type) ub phel Mcie his M.D. rownsville State Hospital Maryland 
\ Ba. BURIAL CrENATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
y AL (Specit 
he BUR 9/2/66 CATHEDRAL BaLTimoReE, Mp 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


H.W. Mears & Son 805 N.Canverr Sr. |om SEP 1 1966 (Charts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


legth. 


bon papers. Pages | and 2 


letely filled in by the funeral 
within 72 hours after d 


Ri 


e 
evi 


edse/ re: 


permit. Then pl 
, crematian, or remaval, andin 


e 3 shauld be detached far use os the burial-transit 


fled with the State Dept. af Health priar ta bur 


ie 


directar, p 
should be 


85 
=> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10844 CERTIFICATE OF DEATH : 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
©. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) . 
apolis 2 days West River ‘ / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ By A Hat 
Anne Arund@l1 General Hospital ves Rd no CJ 
3. NARE OF First Middle Lost 4. DATE Manth < Year 
‘Type or print) Alice Jeanette DIXON om August 1906 
5. SEX 6. COLOR OR RACE | 7, MARRIE NEVER MARRIED 8. DATE OF BIRTH AGE Tn years T TFUNDER TVERR 
x pind : O [eae Min. 
Female White wipowed [[] pworceD []{ June 11, 1900 re Y's. 
Oo, USUAL OCCUPATION (Give Kind af wak dane T0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or fareign country) 72, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Mapyland 2De 
13. FATHER'S NAME i) i4 age 'S MAIDEN NAME j 
osepH Hy. L/ARD CAtbeene E+ fa ls 
i. WAS DECEASED BF R NUS. ARMED FORCES? go> SOUIAL SECURITY WO. Ame = ; Address i _f) 
'@s, Aa, or unknown yes give war or dates al gor | a 7 
[Yo —"_| vy ———"_, Y DARTH L/t yard by a07 Me UO, MM) 
18. CAUSE [118 CAUSE OF DEATH (Enter only ane couse per li DEATH (Enter only ane cause per |i far a (b), andy ars INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . <p Fe ONSE] AND DpATH 
: _,_ IMMEDIATE CAUSE (0) 4 Yura bos ex 4 a Pe 
‘ DUE TO : : 
Canditians, if any, which gave o OSL A Pr2ethifalecs d Ahn ¢ ox LBD 


tise ta immediate cause (0), 
stating the underlying couse DUE TO 
Cer @ 


See 


ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Peete 
3 ? 
3 YsXR no C] 
& | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {City ar town) (County) {Stote) 
¢ Haus om LE beagle foctary, street, office bldg,, etc.) . 
at work L] at work 
VET corify that (I) — attended the ie from_§ Fe / , to_Aug, 16, 1966, thot (1) (gx) last 
saw thes deceosed alive on_ Aug 6 66, and that death Mccurred a M, from causes ond on the date stoted above. 
2a. SIGNA PM 22b,_ DATS SIGNED 
4 iphone / ge ioe BE P79 
v2) ie MD._ PHYS. oieector C)_paivs. SLD Lk, 
Zc. SAYSIC is 22d. ADDRESS 
NAME (Type) via Lim wi Mayo Road, Edgewater, e 
RIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Count i) /A(Stote) 
REMOVAL (pect a/. 4 4 ” lS oy 5 i {/ 
bs 0-0 DALES EL 12. 


74 FUNERAL DIRECTOR J 25a. RECD BY REGISTRAR 


oe AUG 25 


‘25b. REGISTRAR'S SIGNATURE ~ 


t 


The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


physician. 


« 
xg 408 CERTIFICATE OF DEATH 10836 
PUSSY 
Sz g ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission] 
2 om a. COUNTY a. STATE b. COUNTY 
Sark Anne Arundel ws _ MARYLAND 
b oo b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
Soy write RURAL and give nearest tawn) Route 
B32 len Burnie Z Days No al hore Pasadena P = 
a=) ga d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) | d. STREET ADDRESS 8. Ta Has 
2 ~ { 2 a 
Ses North Arundel Hospital 189 D. Au? +l ves L] No 
ee 3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
233 DECEASED OF 3 
See {Type or print) E/mek 1a Jafoe, dean 4, 267° wOoG 
a = S. SEX 6. COLOR OR RACE 7. MARRIED xX) NEVER MARRIED (ca B. DATE OF BIRTH 9) Ree Ries iy il ce BNE 24 HRS. 
. st birthday 

$ Male White wiowe [J pore F) fa 190 Cue are! ey ia 
§ 10a. USUAL OCCUPATION pets kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
c during most of warking lite, even if retired) INDUSTRY _ COUNTRY ? 
235 i anager’ The Mack Co,_ Ohio 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2-28 * - 
CEE rank Dothe Pauline Fister 
aa TS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ees (Yes, na, or unknown} |(If yes give wor or dates af servic Pasadena P.O 
2&e 45-09-6473 | Edith M.Dothe r 
ote 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), ind {c}.) 
Se PART |. DEATH WAS CAUSED BY: 2, 
>os IMMEDIATE CAUSE (a} 
es, DUE TO 
e2 Conditions, if ony, which gove (b) 
> fise to immediate couse (a), DUET 

stoting the underlying couse is 

ost. noel G) 


3 
@ 

= 

6 x | PART Il. OTHER SIGNIFICANTACONDITIONS CONTRIBUTING TO DEATH BUT NOT 8 ED THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eM cles? 

@ (=) 

3 5 BLIGE? p vs L] No 
Ss & | 200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.} 

Bs & | OR CONTRIBUTING C1] CAUSE OF DEATH 

2  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 = 20c, Ui INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. pe OF ee (eras ae 20f. (City ar town} (County) (State} 

= S lour o.m. While Nat While factory, street, affice bldg, etc. 

EA iz pam. 9 otwork CL) otwork CJ 

= 21. | certify that (1} (this lege) gttended the deceased fram__f 7 2 G4 ,to_b/7 26, 19B6, that (I) (we) last 
= saw the deceased alive an 23 19G4_, and that death accurred atZ AM, fram’ causes and an the date stated abave, 
& 2a, SIGNATURE 22b. DATE SIGNED 

ca 5 ATTENDING 

© 


MED. STAFF 
DIRECTOR os Old /2 64b6S 


LGM eg S Cyl 


should be filed with the State Dept. of Health prior to buri 


.D. PHYS. 
Se ‘2c, PHYSICARS . 22d, ADDR ~ 
ee -/ wane pes 4 TO” FELL KH Ss Qu bad AM. [F71 Lazer, 
= 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City G/Tawn) (County) (State} 
3 i 
3 sano verges th 8 29 1966 a a a ‘ : 
ra = =, VY ood lawn qd 
4. “FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 
VR ANS (4) 
Mise No] G.Howard Strong 3207 W.North Ave., otAUG 29 1966 CeCe 


rd 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


vr AIS (4) 


20M 


2 
a 


within 72 hours after de 


e remove carbon papers. Pages 1 and 


Glan and completely filled in by the funeral 
and in any event, 


, cremation, or removal 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrs 
10846 CERTIFICATE OF DEATH 37 
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND jaryland Anne Arundel 


b. CITY OR TOWN (if outside Sai peal, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Annapolis 1_hr, 50 min. Annapolis a / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aie 
U.S. Naval Hospital Winchester Road yes] nobd 
3. NAME OF 
BEConene. First Middle Last 4. PAG Month Day Year 
(Type or print) Leonard (n) Doughty OBATH August 8 1966 
5. SEX 6. COLOR OR RACE |7, MaRRIED f€] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24HRS. 
5 last birthday) (Months | Days | Hours | Min. 
M Caucas iarmioowen [j divorceo[]| 426-1894 72 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired USN 2 Texas USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (ifyesg egal 
Yes 1917-1946 (29yr$) 220-36-822 Mrs. Doughty, Winchester Road,Annapolis Md 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATION, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SEEN ea 
IMMEDIATE CAUSE (a). 
4201 DUE TO * 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TOPEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
C G ves [] NOL) 
20a. ACCIDENT WAS UNDERLYING | 2Db/ DESCRIBE HOW INJURY OC . (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work 1 at work 
21. L certify that (1) (this hospital) attended the deceased from___2 August, 1966 to _& August, 19 66, that (I) (we) last 
saw the d i 19__66 and that death occurred atl: 434M, from the causes and on the date stated above. 


ie DATE SIGNED 
ATTENDING MED. STAFF 

mo, PHYS. {| _pirector [1] Puys. [% 

S 22d. ADDRESS 

*H. E. SHUTE LCDR MC USN U.S. Naval Hospital *~ = . 
| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


25a. REC'O BY REGISTRAR 25b. REGIS RAR'S SIGNATURE 


oare AUG 6 af hele Vosckgt. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10847 CERTIFICATE OF DEATH 10888 


= 


\ 
ter d&@th. 
Neett F 


1, PLACE OF DEATH 


aes Anne Arundel MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


). STATE b. COUNTY / 
i Md. a Anne Arundel 


b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


rite RURAL and giveseorest tawn) 


Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


“ 

S ey 

® $5 

a = 

tie) ah 

Ses 

= oo SE 

o Eo 

ry ee Pc aoe F 

$ 3e5 viena Bea Kiviera Beach 

£2 eye d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address d, STREET ADDRESS @, 1S RESIDEN 
ERS aed ON A FARM? 

= R 

S Bg 238 Kenwood Road 238 Kenwood Road vs C1 Noy 

& ECE Ls 3 Se Se ee U 

ees 3. TUNE OE First Middle Lost 4, nse Month Doy Year 

= = e 2 

Saree = Type oF print Harr B. Durkee DEATR Auguat 2 e966 

S Fos 5, SEK 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [}} B DATE OF BIRTH AGE G yed?s [FUNDER | YEAR_J IF UNDER 24 HRS. 

. i z lost birthdoy) [Months | Days | Hours ] Min. 

SMe = mate hite. wipoweo 1) viorceo (| 9-76-1692 Me 

© fc 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 

2 aS during most of working life, even if retired) INDUSTRY = M COUNTRY ? 4 

2( 395 Ket, Salesman Durkee Enterpr.| Maryland HS 

~ BS 13. FATHER'S NAME 14, MOTHER'S*MAIDEN NAME 

= fe 

— 6S 

Ee Handy, B. Durkee Alberta Vevenauex 

= om F WAS DECEASE 4 i US. ARMED FORCES? | | Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 

° et es, no, orunknown ‘yes gim ot dgtes of service! . . 

3 SE 4 Ww? 274018738 | William J. Lynsh Aame. 

= a baa "1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

eo > IMMEDIATE CAUSE (a) 

Bee DUE TO 

833 

SES 

s 

= 

2 

@ 

= 

= 


4 stating the underlying couse Buy 

3 dah ak amare oo 1g 

2 _ Le | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

8 nls yas ; PERFORMED? 

= Ns bhiahliy Picllewia vs [J xO [Be 
< i | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I ar Part Il of item 18.) 

ng & | OR CONTRIBUTING CJ CAUSE OF DEATH 

s SY | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (Store) 
£ = Bourn While — Nat While t 

s 9 atwark C) atwork () 

= 21. | certify that (1) (this haspital) attended the deceased fram LG, toe. 2, 1924 that (I) (we) last 
Be saw the deceased alive an 19 and that death accurred at_O ¢ , frarf/tauses and an the date stated abave. 


22a. SIGHATURE 22b. DATE SIGN! 


By 
ATTENDING MED. STA 
mo. pus, GA irecror 1 ps. O 8, ‘SLE 


ould be fled with the Stote Dept. of Health prior to burial, cremation, or removol 


22d. ADDRESS | 


230. BURIAL, oe 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
MOVALA Speci . . 
ehkombment |6-5-66 Lonnaine Mausoleun Ba one 


en 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 28b. m fool q 
. QD » 
20 708s Leonard 9. Ruck Inc Baltimone, Md. one AUG 8 {P66 f gd 


Poge 4 moy be retained by the hospitol or attending physician. 
director, poge 3 should be detached for use os the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


= 
m-n 


items lo&el Film 379 O-1'7MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY .. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


a ] . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y ‘ 
OR STATE 10848 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10839 
LTH D 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, iT institution: Residence before odmission) 
toe 0. COUNTY STATE b. COUNTY 
22 te Anne Arundel MARYLAND i Maryland Anne Arundel 
aia R 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTHLOF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
3 3 
5 3 eRe write RURAL ond give neorest town) le , Glen Burni 
25 urnie 
a eS 
ef as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS ©. RESID 
we ES nl ey 9 1206 Kimberly Lai ON A FARM 
us Scy4 imber ne 
io age North Arundel Hospital y YES ae NO 
pS = f Tene > First i “Middle 3 Lost ry Dare Month Doy 
= s i 
ie ite A) Heh H : R jeldTEFo Bea August 1 
Ns a= 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH a Tm yeors |_IFUNDER1 YEAR] IF UNDER 24 HRS. 
ee ss emale ite wivowed [] oworceD (| 14 Apr.1919 Ys. 
Ee 28 100, USUAL OCCUPATION ici Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
aie) during most of workin i? fe, even if retired INDUSTRY COUNTRY? 
ese : Ba 
= a ear a 8 orp 2 more Mo 
s 13. FATHER'S NAME "7 14. MOTHER'S MAIDEN NAME 
£ 4 
=_ \ 
&& 22 Augus ein Barbara Welsh 
eu es TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. 1WFORMANT Address 
Pe] @ = (Yes, no, or unknown) (If yes give wor or dates of service}} 
p= = ot 
oe arg NO cA eid.» Same As 
Be aé 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) TNTERVAL BETWEEN 
S af PART |. DEATH WAS CAUSED. BY. ONSET AND DEATH 
Bs €. aimee Gs ( Focal fibrosis of myocardium, etiology 
= 6§ ; 
Bee Sane +f DUE 10 undetermined 
s5 = = Conditions, if ony, which gove (b) 
2@eo BE rise to immediote couse (0), DUE TO 
ee o 8 ina the underlying couse ' 
2 Boe st. ( 
3) oS pees 
= ie aS w= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) IBSWAS AOFS 
KS ee 9 
en ete ves K} No LJ 
£2 25 = | 200 EEL SE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= a oc or 
Bays & [S| cuscoroeam 
eaeas 8 20c. TIME OF IURY Month, Doy, Yeo 20d. INJURY OCCURRED 20e. PLAGE OF INIURY (Home is 20F. (City of town) (County) (tote) 
Ss Ss g lour 0.m. While Not While foctory, street, office bldg., etc. 
2 a Ey = s by p.m, 9 ciwork C) otwork OC) 
Zé sa 2 21. 1 certify that | took charge of the remains described abave, held an Autapsy Inspectian [_], Inquiry [_], and in my opinion 
SEues death resulted fram: Natural causes [34, Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 
ay £2 3 “Wy / i. \ ae CHIEF MEDICAL EXAMINER [_] 
BUsae SOE L& eS ae: — mie mp, ASSISTANT MEDICAL EXAMINER X_] pat sty 
2B ot. 
Esha 5. EXAMINER'S Charles S. Springate, M.D. Derury eicaL examiner C1 August 8, 1966 
35 zz £ NAME (Type) Address (Street, city, town, or county) 
ZeeRs 230, BURIAL, CREMATION, 3b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stole) 
EEunot REMOVAL Speci) : z s ‘ a ' 
8 ie p 1910) ere 4 mo e NA ona ers ii =| 0 
A FUNERAL DIRECTOR = ‘250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


VR AISME (5) 
6M 1/66 


DATE AU L 966 GC. artis Vere 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 10849 CERTIFICATE OF DEATH 10840 


Bats a 
ees 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos o. COUNTY o. STATE b. COUNTY 
27s ANNE ARUNDEL MARYLAND 
235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
= es 2 write RURAL ond give neorest town) 4 ‘ 
PTE ICUM HEIGHTS LINTHICUM HEIGHTS asad 
feyace d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress 4. STREET ADDRESS . 1) RESIDENCE 
ag ( pital, gi } ON A FARM? 
2 alia A ? 
=as 404 _W, MAPLE ROAD 404 ves CJ N 
= = 3 ee First Middle Lost 4. DATE Month Doy Year 
2a. Hep a TREVIA Ee FUGMAN Bath AUGUST 29, 1 66 
£52 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. OATE OF BiRTH 9 AGE in yeors TEUNDER | YEAR | IF UNDER 24 FIRS 
s > FEMALE WHITE Afar niece og SEPT; 26, 1899 lost, 8 at Months | Doys } Hours | Min. 
s 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
e2 during Hod ana even if retired) INDUSTRY COUNTRY? 
S8sE iOUSEWLFE PENNSYLVANIA SeAy 
‘pas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eas 
See WILLIAM A, SLADE JOSEPHINE ELDER 
2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
#5 (Yes, no, or unknown} |(If yes give wor or dotes of service)} 
se NO VF R HELEN FUGMAN, 704 W. MAPLE ROAD 
— 1B. CAUSE OF DEATH (Ener only one couse per line for (gh Ab). ond (ch) Ot, L.. fae lecr€| ee a 
= PART |, OATH WAS CAUSED BY: o YA, LHL AND DEST H 
ae , IMMEDIATE CAUSE (0) Uric SHAVE LH JA thi 
as ‘ DUE TO V/ 


tise to immediote couse (0), DUE TO 


stoting the underlying couse — 


lst. @ 


Conditions, if ony, which gove (0) 4L Gs LELLL (GL LA Ms Len a) % 
“<a a“ UV f 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ue a a 
=} 
aS ves [} No (Z}- 
© ] 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
8¢ | OR CONTRIBUTING (1 CAUSE OF DEATH ——_—____., 
1 (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Ss pM 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 206 (City or town) (County) (State} 
2 While + foctor - rete: 


otwork LT ot work [a 


Lee IL 


aie > 
O Lod 7 _, Pele that (1) (weplast 
causes and on the date stated abave. 


EVEY/- 


3 should be detoched for use os the burial 
filed with the Stote Dept. of Health prior to burial, 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin: 


Eee Tic” PHYSICIAN BALTIh (3 is "F 22d. ADDRESS 
Sey it NAME (Type) CHRISTIAN BT MASS BALTO, NATIONAL PIKE & OHN’S LANE 
ae ‘23a. BURIAL, CREMATION, 23b. OATE THEREOF * NA CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
$4 N MEADOWRIDGE CEMETERY BALTIMORE, | MARYLAND 
& 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR d ge REG! 'S SIGNAJURE 
yeas \QIHOWARD H, HUBBARD FUNERAL HOME 4107 WILKENS AVE, AUG 31 1 sets et 


! =a 
Z sts," 
ow Bea 
= a 
em 
ge 
Bes 
pits 7 
aS 
2 ° 
eve 
Ss 
2 .o 
woe 
23s 
cs 
=5 
2 Zz 
2se 
a 
© 
526 
o > 


Op 


transit permit. Then pleqs, 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attending physici 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


should be fied with the State Dept. af Health priar ta burial, cremation, ar remaval, a 


director, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) 
20 M 1/ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40850 CERTIFICATE OF DEATH 10841 


fi. Pu 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1, PLACE OF DEATH 
o. COUNYA nnaRundlie mata o. STATE SOUTH CAROLINA © SOuNty 


b. CITY OR TOWN (If outside corporate limits, & LENGTH _OF STAY IN Ib c. CTY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
we TRURA eR oT ERS eSB) fown) 12Hrs. SHAW AIR FORCE BASE 
d. NAME OF HOSPITAL OR INSTITUTION iF not in pospt ean give street ‘wo d. STREET ADDRESS. oN fi We 
Kimbrough Army Hosp, FGGM 103 Gardinia St. s i pa & 


3. NAME OF EVLa Middle Lost 4, DATE Month Y ql 
ECEASED Penn: Fuller OF August oa 68 
Eye print) y DEATH a 119 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8 bare OF any AGE (n yeors IFUNDERT YEAR TOR TANKS. 
; cD iG Qo Bept.7,1894 ip pn Doys Min, 
: wipowen ¥ ] Divorced [7] ys. 
TOo. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR T1_ BIRTHPLACE (County & Stote, of foreign om 12. CITIZEN OF WHAT 
during mas) af acing lfegegen if retired) INDUSTRY none POLIN GEORGEA country? USA 


13. FATHER'S NAME i DP 6 f= 
John Franklin Ses 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, nore” (IF yes give wor or dates of service 


14. MOTHER'S MAIDEN NAME 


Molly Burnett Wedge 


16. SOCIAL SECURITY NO. 17. INFORMANT Mase a 
259-62-9675 | Reba Lee Potter 1270 erprise Rd. 


18. ERUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CRUSE (o} Acute Myocardial Infarction a 
T DUE TO q 
Conditions, if ony, which gove )_Arterosclerotic Heart Desease 20 yrs. 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

= 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. see ieee? 
Ss She ? 
ws] no 64 
= | 200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I! of item 18.) 
2 | OR CONTRIBUTING C) CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
é Hour om. While Ee While foctory, street, office bldg., etc.) 

p.m. 19 otwork LI otwork CJ 
. [certify that (I) (this haspital) attended the deceased from Aug 190 to + AUB 19_OO that (1) (we) last 


saw the deceased alive an__tAug __19_66, and that death accurred at3230, fram causes and. on the date stated abave. 


To. SIGNATURE EC nae 8 ie 7b, DATE SIGNED 
A ima MD. PHYS. OO Brecroe tive / 


mm tinew) CARL S. ROSEN, CAPT, MC MA AYER OUGH ARMY HOSPITAL, FGGMMD 


SPRIAL, CREMATION, -— | Zab. DATE THEREOF 3c. RAE OF CEMETBRTVOR CREMATORY 23d. LOCATION yy orTown) (Cun (Store) . 
REMOVAL (Specify) (7 VE 
J ¥-f- EE fa, 


i DD 750, RECD BY sia: RAR'S SKGNA] 
eI onAUS 10 i CO ee eZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1085i% CERTIFICATE OF DEATH 10842 


1. #LEGE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If Institution: Residence before « 
e 


VL GAs, five ete mn MARYLAND ss Le, Ly). ¥ es : Y 
URAL end 91 


es 


b. CITY OR TOWN {if outside corporata limits, a 


c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporate limits, wi 
eZ. RURAL end giva nearest town) f 
G Cnr Lieb Ripae © 


24 hours after 
in by the funeral 


Se (fos. Lechape lee — : = 


= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . e. IS RESIDENCE 
1 f ‘KH cA B® ie . ON A FARM? 
A ee Milas. LULL SL02D Croce >| LOOX ZZ a =3 ves [] No 
3. NAME OF Middle Last 4 egy Month Dey Year 


DECEASED v 


oF fe 
{Type or print) 4a aero CAO 


5. SEX 6. COLOR 7. MARRIED [_] NEVER MARRIES [-] B. DATE OF BIRTH 


wipowen [7]? _ pivorcep [] 42 - ous We 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 


"| erile pul Lert od 


DEATH & G 196 G 


9. AGE {In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 


Jes\ birthday} | Monihs| Days | Hours) Min, 
QO 


brew USUAL OCCUPATION We kind o work 
uring most of working life, even if relirad) 


Faew core 


icate be executed wii 


12. CITIZEN OF WHAT COUNTRY? 


LS: 


sician and completely 


Then please remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours atter death 


3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

=D . os Vda 

33 | Lernletg nt LER eA 

oes 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 

22 {Yes, no, oF unkown) | (Ilyesgivewarordatesofservice) Hee Ze 

Sie. — ap LS = Ped ALM EE epee, Lina cilaragh) 

£e re 18. CAUSE OF DEATH [Enter only one vezi ‘line for (a), (b), and ie ppt ios BETWEEN 

= 2 . ONSET Al 

BoDs PART |. DEATH WAS CAUSED BY; co ‘ 

333 a IMMEDIATE CAUSE (a) (0 AOA A aA ge = — 
eee We 

206% / Ps DUE TO ci 
a” 5 / 4 

az £ Condilions, it any, which (by LLB gp tap Z ct Stes BIC loz ’ Ken Krreypf 

ele immediote cause =) 

#2 ing the underlying DoE 
= undoftying) 


couse last. cl CBitberl C22 I Se Date 2" ECVE hited 


\ 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTORSY 
8 a a s. PERFORMED? 
s ves [] no (J 
© | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) i ~- 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm,” 20f. (City or town) (County) (Steie) 
3S fewer ott While Not While factory, street, office bldg., etc.) 

= al 19 ‘at work [_] at work I 


. 1 certify that (I) (this hospital) attended the deceased from. gsm CS essen 3 AZ to... , 1X2&y that (I) (we) last 
saw the deceased alive on.. evil AE, and that death occurred ee .M, from ite causes and on the date stated above. 


gy Lig j yh. 4 x ATTENDING STAFF 78. STONED 
kth MO. “EI bikecror Oe 


PON ae eee = eC 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Godar, NAME OF CEMETERY OR CREMATORY lle CMe: (City, town of county) (Stete) 


acwal (9-13 - 66 hawaick, » Meapleacl” 


24 Ful AL DIRECTOR'S BY RE 4 Oleg erates "Te. hall aie REC'D BY REGISTRAR } 25b. Saas SIGNATURE 
(nr 
Kereta) BY) emAUG 11 1OAG [Cora Voge 


death. Page 4 may be retained by the hospital or 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 


VR AIS (4) a. 
20M 5-63 
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FOR STATE 
HEALTH DEP 


TO DEPUTY ® EXAMINER: This certificate shauld be executed within 24 haurs after death. ®... is 


in Item 18. Give Pages 1, 2, ond 3 to 


necessary, please execute the certificate, writing the word “pending” in penc 
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the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


Yes fc DIREC ADDRESS 2S0. REC'D BY caer em ai SIGNATURI 
VR AISME (5) ee evs Ge AGS). Be. q Q 
6M 1/66 Ql ae DATE (} 1 S66 A “x by 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


endl 
ul 10852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10848 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
o. COUNTY o. STATE b. COUNTY 
3 ‘Anne Arundel MARYLAND D.C. 
3 b_CITY OR ae (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 Rybell®" Gawh rnd e x Washington Aa 
S . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ETRE D RED st 7 . 15 RESIDENCE 
a . 4 reet, S.H. ON A FARM? 
$0 Mountain Road and Ritchie lighway (Cx ey YES a N0 
eS 3. NAME OF The: ag i, m Middle Lost 4, DATE Month Doy 
bs A on emmi o' 
a {lane er print) vss DEATH A. a faci Re 
= 3. SEX ©. COLOR OR RACE | 7. MARRIED ca NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE (i a TEUNDER TEAR] IF UNDER 24 HRS. 
tl Min. 
eZ M \ wioowed [J oworco E]| Aug 18, 18456 hoa, 
Too, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TT. BRFHPLACE (Stotg or foreign ae 12 ZEN OF WHAT 
dysy'g most of working li if retires INDUSIRY q Ne 
VU4CH 1 LE duo) |e SB Lp? ork County, fEWwA AE A 
= 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= 2 : 
z SAYEED QRYANM FEA Cee PE ead KEWFA fa” 
s Mt Lebo (tigre T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address LHASA DO 
<< ‘es, no ef unknown) (If yes give yor or dotes of service, 
s 2 [eae TPIS ALYY LLL EABEW F. Crane —(b2I— Fue 57 SE. 
& 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
5 PART |: DEATH WA Ae cause (o)_S@ltiple contusions, lacerations, and fractures SSCP 
a GlaT puto ineurred when hit by a car at Mountain 
s Y Conditions, if ony, which gove o)_ Ritchie Hi ghway. 
3 tise to immediote couse {0}, D 
=. stoting the underlying couse UE TO 
= CARO oT eae eo ( 
= cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= Jie . 
eS : none vs L] 
= & | 200. EXTERNAL CAUSE WAS ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= e FE Re CRRENINGE He was walking across the road when hie was hit by a car 
5 
< & 20. TIME ce JURY Month, Doy, Yeor 20d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
& 2 While i Netw eet, office bldg, etc.) . A 
S [2 |8:45 ere cits Cy Norinie ag) SUHEEL Glen Burnie, 4.A, Ma. 
3 tt ei thot [}took Tom of the remoins described abave, held an Autopsy [_], Inspection (XJ, Inquiry [[], __ and in my opinion 
5, death resulted fre iN cause9 [7] Pie oe ae (1, Homicide (J, Undetermined manner [1] 
3 CHIEF MEDICAL EXAMINER [_] 
2 pee JI ull Wey, LY} .p, ASSISTANT MEDICAL EXAMINER [_] 8 VE) poor 
5 EXAMINER'S . DEPUTY MEDICAL EXAMINER 
< NAME (Type) Charles H, Wirth, MD Address (Street, city, town, or county) 
3 Bo. BURIAL soniye 3b. DATE THEREOF, 3c NAME OF CEMETERY OR CREMATORY B jes vy or Tp 7. (Copn (tote) 
yoy Vas. 2//ée |ARr Aer ee 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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igian and completely filled in by the funeral 


e remove carbon papers. Pages 1 


transit permit. Then p 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


director, page 3 should be detached for use as the buri 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mn 


10858 CERTIFICATE OF DEATH 


1. Poe OF DEATH q 2. USUAL RESIDENCE piece deceased lived, If institution: Residence before admlssi 
f MARYLAND 


a. STATE \ * b. COUNTY 
ide perpstate limits,” c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN ae ou 


—— 
nearest town) 


ive street address) || d. | “bo 1s SESIRENTE 


corporate limits, write RURAL and give nearest town) 
d. NAI y HOSPLYAL OR INSTITUTION (if not In ie , 


Boy 60 Fairfa sini ps 
Ee on DEATH ie uh wee 


3. NAME OF ay AE 
OECEASED 
(Type or print) 
5. SEX 6. COLOR OR p 7, MARRIED [7] NEVER MARRIED[—]| 8 DATE OF BIRTH 9. AGE (In. years [IF UNOER 1 YEAR |IF UNOER 24HRS. 
W Oo O last birthday) [Months | Days | Hours | Min. 


{A WIDOWEO [] bivoree Px} 3-5~-05 64 vss. 
10a. USUAL OCCUPATION fete kind of workdone! 10b. Ne BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


RAK me 
13. FATHER’S NAME 34. MOTHER’S MAIOEN NAME 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. ss aig ln INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause huts line for (), (), apd (¢).. i INTERVAL noes 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
t DUE ©”  OAte 
Conditions, If any, which " OAs 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= ee 
é ves] nof] 
= 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EITHER, NOLIEV-INEDtOR-EXAM R) 
z 20c. TIME OF IN. Month, Day, Yegr | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m, while Not While factory, street, office bidg., etc.) 
= at work at work 
7 that {I) (we) last 
19 and that death occurred f == _M, from tHe causes and on the date stated above. 
22a. < | 22>. PATE 271k 
ATTENDING STAFF Ss 
Faced 2 M.D. Biko © Pays. 1) 
ig PHY ICA Dae ee AnyRois 
1672 NoRTHBouRW i eed it 
CREMATION,| 23D. OATE hie! WIRE E ine Uncet CEMETERY OR CREMATORY 23d. LOCATION (City, town or The (State) 
REMOVAD (Soecify) UG 
24. FUNERAL DIRECTOR 4 nel Wreel 


25a. REC'D BY REGISTRAR ies REGISFRAR’S Wed. 


oaeAUG 31 19 )_fihewlig aedpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
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Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


85 
z> 


je 3 should be detached far use as the burial-transit permit. Then please remave carban papers. Pages | and 2 


5 ¢ 


DIRECTOR pes Tae REC BY air Lae Et. a ee, 
a thet fe, ie Aine) ( Kh DATE AVG Q NGG feenkeg Leechs 
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1 


director, ie 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, within 72 haurs after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
« Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10854 CERTIFICATE OF DEATH 10845 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 
a. STATE b. COUNTY 


Anne Arundel MARYLAND. Maryland Anne_ Arundel 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest fawn) 
Annapolis DenGy JA; Severna Park U 
4. NAPPLOF HOpPITAL OR INSTITUTION (y yat in hospital, give street addi © STREET ADDRES 8 RESIDENT 
Cree S AE TARE yo hespicl ive street address) 4 Bigch fered © OW A FARM? 
Anne Arundel General Hospital . 0, Box 598 ves [1] no 
3. NAME OF First Middle lost 4. DATE Month Day ‘Year 
DECEASED _ OF 
(Type or print) Arthur GIDDINGS beatH August 4,9 66 
5, SEX 6 COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [_}] 8. DATE OF BIRTH AGE {In years (FUNDER TYEAR | IF UNDER 24 HRS. 
‘ - LA a Manths | Days | Hours | Min. 
Male White wivoweo {] vivorceD (]| February 16,1898 
(Oa. USUAL OCCUPATION ee kind af wark dgne 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign See 12. CITIZEN OF WHAT 
utingpest af warkingiite, even if rete mm DyustRY GH COUNTY? 
Je 40LArte ad [ex Cal England ' Sake 
y Y Logs 14. MOTHER'S MAIDEN NAME + () jf 
Arabs A en oD 
C R raceme: 


—7 
1s. WAS ike et) EVER IN U.S. ARMED FORCES? 16. SOCIAL SECU Ly “af Address 
(Yes, na, ny? ayn) |(If yes give war or dates af service] . Ml anke 


Te. CAUSE OF CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ar (Enter anly ane cause per line far (a), (b), and () 2 (J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sT ANDZDEATH 


fx 
< 

Conditions, if any, which gave ot 

tise ta immediate cause (a), ET Co 

stating the underlying cause DUE TO 

st. nee « a faa 
= | PART Il. OTHER ee ee CONTRIBUTING TO DEAJH-SUT NOT prey (OTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) A. Hee ae 
6 
5 [jt te pf A_yt C7 a ves [] wo [x 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20/ DESCRIBE HOW INJURY OCCURREDAEnter nature af injury in Part | ar Part Ii of item 1B.) 
$% | OR CONTRIBUTING C) CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, | 20f. {City ar tawn) (County) (State) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 

p.m, at wark at wark 
21. | certify that (I) WKXKOMROK attended the deceased fram_L £7714 19 ta_zre Ge C-19___, that (I) (vee last 


{jam causes and an the date stated abave. 


The. PHYSICIAN'S Tad. ADDRESS 
NAME(Type) Frank M. 121 Cathedral St. 


ae LiSpey) 23b, DATE THEREOF 3c. NAME OF CEMETERY OR Se ee 23d. LOGAHON 1 or Tawn) (County) 7 (State) 
WOVAL (Speci az 7 Wi y fens, Ying 


remove carbon papers. Pages 1 and 2 si 
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death. Page 4 may be retained by the hospital or attending physic’ 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF REALTA > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20853 CERTIFICATE OF DEATH 10846 


1. PLACE OF DEATH 


‘COUNTY 2. USUAL RESIDENCE (Where deceesed lived, If institution, wn bafore edmission) 
a 
a, STATE b. COUNTY 
Cm ° Wawa CO - MARYLAND son KA le >, 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write R RURAL/pnd give nearest town) 
| y =e 


‘ite RURAL end give nearest town) 

wn pe Lis A wepvo 
J. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 
LL G Vu. nes 


~ Te 18 RESIDENCE 
ON A FARM? 


NAME OF | First Middle Test 4. BATE = ‘Month “Day 
(Type or print) Tala Maal tse Siti: DEATH Aus 28 
5. SEX 6. COLOR ORRACE| 7, maRRIED ["] NEVER MARRIED [] | 8- DATE OF BIRTH Oo Case IF UNDER 24 HRS. 
st birthday) |Months| Da jours in. 
Male | whet |womie wearer 31/892 lee |" 


Wa. USUAL OCCUPATION (Give kind of work 
dor luring most pf working ven if ratired) 


cok bind) en. 
13, FATHER'S NAME 44. MOTHER'S. MAIDEN, NAME 


OM Lugo ee 


10b. KIND OF BUSINESS OR INDUSTRY 


Book maker 


12. CITIZEN OF WHAT COUNTRY? 


USA 


n weld (County & State, or foreign country) 


Lithvaw iA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni yg INFORMANT Ad: 


(Yes, no, or unkown) | (If yesgivewerordatesofservice) (3? - 09 -/3) quer hie B 4 te | Fis = "a5 “edoewits Wd 


18. GAUSE OF DEATH [Enier only one cause per line f (b), end (c).) = = TRERTAT BETWEEN a 
PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE TO Deh beara COPEL Lie = : 
XN 
| DUE TO ; 
Conditions, if any, which (by tee SE cedeor 
geve rise to immediate cause Fe i y 
DUE TO 


{a}, stating the underlying 
couse last, {) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(2)| 19. WAS AUTOPSY 
9 =. tas = PE ED: 
kd yes [] NO o 
= 202. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
s OR CONTRIBUTING [[] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s ‘2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, { 2Df. (City or town) (County) (Stato) 
ray Hour a.m, While Not While factory, street, office bldg., etc.) 
= a 19 at work {_] at work [_] 
ai. | certify thal (1) (thisshespital) atjénded the deceased from... ee (hfe af  las..44 fowl cove » IGG, that (1) re) last 
Hike Gh. 1 and that death cece al: cae from the causes and on the act slated above. 
YATE 
ATTENDING 1G) 
Mp. | PHYS. 


22e, PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 


— = Z 
RIAL, CREMATION. 23d. LOCATION (City, town or county) } (State) 


23a. 
OVAL (Specify) 
Du kLa bare aan a 8 saa 
BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23. sai OF CEMETERY OR pe Lo 
= 


- FUNERAL DI pa 'S. SIGNATURE ie 25a, REC‘D 
A Boy dct RB dal ce awoke tee 6 _ felony Yusepn. 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospital or attending physician. 


— 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10858 CERTIFICATE OF DEATH 10847 


MM, 18 Film 380 9-16-66 MARYLAND STATE DEPARTMENT OF HEALTH 


~“ 
Ss ae | oe PDEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os 0. COUN o. STATE b. COUNTY 
2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
o3 3S b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write RURAL and give nearest town) 3 
nas Annapolis 7 days Crownsville ' 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENC 
aie <a ( ‘ON_A FARM? 
3 es ; Anne Arundel General Hospital Box-113 ves [] no (3 
= a= * 3. Hee Bi First Middle tost 4. DATE Month Doy Year 
. S 2 OF 
SE (Type or print) William Frances GRAVES pete _ August 229 66 
= z/ S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]{ B. DATE OF BIRTH 9 real iG Ta HRS. 
> 2 irthdoy) in. 
= é Male White wiooweo [] porced L]{ Jan. 2, 1897 S] yrs. 
6° $00. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cy d moss of working li x3 ws USTRY ren . COUNTRY ? 
£3 ‘Retired’: Of Col, |Poliéé’ Force Washington, D.C. ie, 
ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
—€5 William E,. Graves Mary Catherine Carroll 
oe 


1s. es Be ver U.S. ARMED FORCES? an 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NO, oF NOW! ti ice} : . 
Ug Bo grunknown) [yes ate ae gotes of serv} TH known M, Catherine Graves-Wife-Same Item #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


-tronsit permit. Tl 


if / DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE To 
lost. 7a oe. a} 


XDA 6) ra rn’ LEFFLG NRHA i Z 
PART Il. OTHER SM CONDITIONS CONTRIBUTING TO DEATH G TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEW IN PART 1(0) 19. on 
ji ae a 15 0 


Ss 
|e 
Ss 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port if of item 18.) 
84 | OR CONTRIBUTING CJ CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
.! of work ot work 
. | certify that (|) (trctsspiia attended the deceased fram_______, 19__, ee 1966, that (1) (39 last 


saw the deceased aliye ns Re and that death accurred at ——__M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF Zib._ DATE SIGNED 
pus, (&K_pieecror C)_puvs. 


d with the Stote Dept. of Health prior to buriol, cremation, or removol, and in any, 


je 3 should be detached far use os the buriol 


FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


Se Ze. PAYSILIA Tid. ADDRESS : 
em! na (pe Stephen B. Hiltabidle, ee 121 Cathedral St., Annapolis, Md. 
£3 730. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (tote) ~ 
345 Buktay! (recy 8/26/1966 | Arlington National Arlington Virginia 
24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Rey Robert A. Pumphrey Bethesda, Maryland | om AUG 25 {966 fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


35 


jan and completely filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10857 CERTIFICATE OF DEATH 10848 


ar rentover 


, crematian, 


e 3 shauld be detached far use as the buri 


director, 


ra 
= 


pcs 


» pat 
should bi i 


e filed with the State Dept. af Health priar ta bu 


v. 
Female Negro winowen [} vivorced []| Jan. 9, 1900 6B Ys. Pee 2 


10b. KIND | Wy OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
WNDUSTS Z corey 
Maryland 
as Viel VW DULL I 
A (GI oh LAZAR RT Y htt ep-O 


¥. WAS BG ay hi it .S. ARMED Ladies (oes 16. SOCIAL SECURITY NO. GRMANT yy 
'@s, No, of UNKNOWN, yes give wor or dotes of service, 
SIVA LIA AAV ADL pp Meagpes Ll ele. 


ote 

r= 

= T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY o. STATE b. COUNTY 

5 Anne Arundel MARYLAND Maryland Anne Arundel 

Ss b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a) write RURAL ond give neorest town) 

3 Annapolis 10 days Galesville i 

= ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © RREIDENE 
‘c Anne Arundel General Hospital ves CJ No fat 
= 3. NAVE OF First Middle Lost 1. DATE Month Doy Year 

& ita all Frances Ann GROSS Rea August 8 1966 

g 5, SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 6. DATE OF BIRTH GE (in yes [EUNDER VERRY UNDER ZOHRS.. 
Fs irthdoy) 

= 

o 

e 

Ss 


18. CAUSE OF DEATH (Enter only one couse per line Jos (0), (b), ond (c).) IWTERVAL BED [13 i 
PART 1. DEATH WAS CAUSED BY: s ANDO 
‘ IMMEDIATE CAUSE (0) hn Opn v 
AVDARK DUE TO oP 


Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 


stoting the underlying couse DUE 10 

best. () 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. HEE 3? 
= vst] No &K 
& | 20o. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 . has OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED De. ae OF IN Aone: a, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While fogsory) street, office bldg., etc. 
2 9 Gfifork Ll - Gtsvorkaale] ‘as : 

sae fy that (I) i the ners ee, — . , 19. Aug. 8, 19_66 that (1) fae) last 


x thof death occurred at,_. ‘h, from causes and an the pote stated abave. 


YeteOsed Olive on. 


age JOCATION (City or Ton (County; 


MULE Z 
750. RECD BY REGISTRAR 2b. REGISTRARS SIGNATU 
ayee 
J 


DATE 


a 


(M) 


FOR S$ 
HEALTH DEPT. 


e.. is 


in Item 18, Give Pages 1, 2, and 3 ta 


warded to the Chief Medical Examiner's Office glang with form PM3. Page 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours after death. If 


writing the ward “pending” in pencil 


necessary, please execute the certificate 


17 


72 hours after death. 


- 
=) 
i 
3 
= 
te 
3S 

a 
® 
a 
se 
= 
a 
o 


Page 3 shauld be used as a burial-transit permit. File pages land 


lesignated agent, prior ta burial, crematian, or remaval, and in any ever 


the funeral directar. Page 4 should be fa 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 
Health or its d 
MM 


VR pe 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ls A AA rh FF 
13. FATHER'S NAME ; 14. MOTHER'S re E 
f, a) 
RUNNIN = IP 


= 4 
mM. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
) 9 
SATE AZ Wi Thode Call mL weAUG 1 5 1986 _ fFionley 


ral 
10858 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10849 
ek 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUN r @- o. STATE b. COUNTY ay 
A Wy, MARYLAND te f). a77°O. 
B. CITY OR TOWN a aulside carparate limits, CTENGTY-PF STAY IW TB (IF outside carparate limits, write RURAL and give neorest town) 
fe RURAL ong'give neorest ia) 
PY, PIF aA ew 69 = / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in He give street =a d. STREET ADDRESS a. Laide 
D.0:01- yer /h. Blew Ol t~ y Via ves CL) noded 
3. NAME OF First vs lost 4. PATE ~ Doy Yeor 
DECEASED f 
(Type or print) OSS he ral. ke Cn ef C4T DEATH 4 19 & . 
5. SEX @ COLOR OR RACE 7] 7. MARRIED [7] NEVER MARRIE B. DATE OF f. 9 AGE [in yeos —_— TYEAR_| IF UNDER 24 HRS. 
fal itthdoy) | Months Min. 
wioowed [1] pvorceo []] Fav-e We 
i, i T0b. KIND OF BUSINESS OR [BIRTHPLACE (Stay Psp < 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? Ss 
he. 7, s 


1S. WAS DECEASED EVER YNTU.S ARMED FORCES? 16, SOCIAL SECURIFY NO. 17. INFQ yagi Address 4 
(Yes, no, or unknown) |{if yes give wor or dotes of service 4 49 (5 x 
4 Db - =A~0-O0552 » 2 fis Be O ised 
1B. CAUSE OF DEATH (Enter only one couse per line tort), (b), ond («).) INJERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > es Ly ONSET AND DEATH 
os IMMEDIATE CAUSE (0) LZ LE <j P 


pee DUE TO (Deer? 

Conditions, if any, which gove (bj 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

hd Seer a @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was aoe 
3 ves [] No P- 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 | PRIMARY [1] or CONTRIBUTING CO) 
| CAUSE OF DEATH. 
& F20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

ot work O ot work O < 


AA ent that | tool@Harge of the remaips“described above, held an Autopsy [_], Inspectian [=~ Inquiry [-{ and in my opinion 
ural causes [-Y, Accident [_], Suicide [7], Homicide [7], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER [_] 
mip. ASSISTANT MEDICAL EXAMINER [_] epee eee 


EXAMINER'S DEPUTY MEDICAL EXAMINER fe Cc 


p 
= thus , 
NAME (Type) ZZ. vay re A : Address (Street, city, town, or county) 
Bo. eure, 0 Tab, BATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY r Bd. LOCATION (City or Town) (County) (tote /) 
G we A Cok imenZ' Z (3 Fs LIX 


ACTUAL 
SIGNATURE 


“2 € 
BK = 
ek 
sz. am 
Sie oe wel 
os co 
pe ot 
5 a6 
-€E 82qq 
“ao 22 
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5S ee eS 
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iste, = 
So es 
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x22 Ae 
ee = 
2m Be 
oe 65 
pn ee oe 
ss2 22 
Bo 22 
ee gs 
2t So 
Soe = 
Zep 6 
Sie uo 2 
Sz2 85 
pe a2 | 
Losy oo 
£oeg o> 
=23 = 
— Zo 
poate 
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Se ee te 
=e Se Ors 
Sexson 
B2eces 
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“285g = 
o =} = 
a2et2se 
Sete e 
svc 2 
es 2a 
435e 2 
Sfofs 
Sarsle 
=e aime = 
EsF one 
p> ooo oc. 
secs 
S25 >3= 
in 
ogetes 
Of =no=zt 
i= = 
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VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DAision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10850 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY . 
77 fo + MARYLAND AIO 47.7.2 « 
b. CY fh To {If outside corporate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond AAR nearest town) An 
AsV a, Ze Te = a ; 
d. NAME OF AOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS “BRT RESIDENCE 
0) flac Rn DEL. Gen ced he YES C1 nF] 
ig EL Oe First Middle Lost 4. DATE Month Doy Year 
; é OF 
(Type or print Aether ath RBA DEATH + 7 yee 
5. SEX 6. COLOR OR RACE | 7. MARRIED $<] NEVER MARRIED ["] | B. DATE OF BIRT Ds ae Tn ears TFUNDER 1 YEAR R 
lost birthdo D Min. 
by wiooweo [J pivorced []] F-/F- FF a fale y, : 
100. USUAL OCCUPATION {Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during.most of working lile, even if retired) INDUSTRY . fall] a (| 
£40 — CHINGESS © e— x 1 
13. FATHER'S NAME 14. Ae ‘MAIDEN NAME 
V2 €. 4 ¥ vA ¢ t earvue. Lf 
ji WAS Peseta ARMED hee Té. SOCIAY SECURITY NO. A Ada Address 
€5, NO, OF UNKNOWN, yes give wor or lotes of service) 
— — LP 2S O51 Srey, Deale, fa des 
1B. CAUSE OF DEATH (Enter only one couse per line ed (b), ond (c), rere 
PART |. DEATH WAS CAUSED BY. . Al EATH 
IMMEDIATE CAUSE (0) ©“? fereee 22 G Racers Cy pam 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUET 
stoting the underlying couse ° 
ost. Z 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) YW. Was OY 
s ——— ? 
3 ves] NO fA 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
| CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork C] atwork CI 


21, I certify that | took charge af the remains described above, held an Autapsy [_], Inspectian [_}; Inquiry FJ, and in my opinion 


death resulte Natural causes [17 Accident (], Suicide [1], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE fp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S if DEPUTY MEDICAL EXAMINER [23 1 
NAME (Type) eas Lae hod Ee, : Address (Street, city, town, or county) g- “Fre Ce 


To. BURIAL CREMATION,  ] 230. DATE THEREOF Tac. NAME OF CEMETERY OR CAPMRTORY 23d. LOCATION (ty oF Town) (County) (Stote) 
REMOVAL (Speci 7 
ie 3 a &-/2°6G rltugfot V4 = ed 


OATE 


te ee ee 8 He 1 Dh ae Ey § uee A/ Ve REGISTRAR'S SIGNATURE 


Ad BALK UT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 + 
10860 CERTIFICATE OF DEATH 1085! 
be yc = = 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
“S53 aco Anne Arundel a. STATE 1 b. COUNTY 
2-5 MARYLAND Maryland / 
= os 
28S B. GY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sue write RURAL and give nearest tawn) Lanthi 
2 $ r i ) 
By 3 Millersville nthieum - 4 
See d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) a. STREET ADDRESS @. BRE 
3 3h ui ON A FARM? 
a! 
224 Knollwood Nursing Home 5S Patapsco Rd. ves [No fel 
s q 3. NAME OF First Middle last 4. DATE Manth Day Year 
a 3 PEEASED.. « TsaBelle (Belle) Haberkorn oath 8 15 __66 
= oe 5, SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9. ASE fr a TFUNDER | YEAR| JF UNDER ae 
Se> F W winoweo [% pvorceo EJ} Ape, 168), siami te = 
ee °9 82 yrs. 
Bee 10a. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
ig 
c2@s during mast of working life, even if retired) INDUSTRY COUNTRY 2. 
BSE Ho ral Maryland ode 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z2c8 
oe ---_ Adams oz 
aS F pe CHE ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee ‘es, No, or unknown’ yes give wor or dotes of service, 
ae No | ---- ugust Haberkorn - 3012 Ohio Ave., Baltimore 
Eee E ° 
= as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (h), ond (¢).) INTERVAL BETWEEN 
ats PART 1. DEATH WAS CAUSED BY: J ONSET AND DEATH 
eee 1G IMMEDIATE CAUSE (a) 
ee = DUE TO 
= Canditians, if ony, which gave (6) 


tise ta immediate cause (a), 
stating the underlying couse vile 
bis ae @ 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTPIBUHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
6 ame PERFORMED? 
= Ret Ss cea vs {} No 
3 (GiipgainwG : 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } of Port Il of item 1B.) 
¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20.TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
gs Hour a.m. While Not While foctory, street, affice bldg., etc.) 
zi pe 19 ot work ah at work oO 


2.1 arity that (I) (this haspija}y attended the decpgsed from___ 46/2, W9_64 to 8 , 1966, that (I) (we) fast 
19 


saw the deceased alive on, © , and that death accurred at_Qzq"'M, fram causes and an the date stated abave. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta bu 


directar, page 3 shauld be detached far use as the burial 


220, SIGNATURE \ we 2b. DATE SIGNED 
v ATTENDING MED. STAFF 
! { CY MD. PHYS pirecron C) pws, OO] 8/15/66 
‘Qc. PHYSICIAN'S 7 7 22d. ADDRESS , 
i NAME (Type) 45 Smith, MD. Hahn Proffesional Bldg. Severna Park,Md. 
3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
cE 
Aug, 18,1966 | Cedar Hill Cemete: Howy ss AsACo,, MA 


8s 


Rit 
Ks 24. FUNERAL DIRECTOR ADDRESS 2m REED GIs] 2b. ISTRAR'S SIGNATURE 
we AUS TY e6| “pelowess 


mies George J, Gonce, 1001 Ritchie Hewy. Baltimore | oat ytd 


‘Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
loa) 

ABE CERTIFICATE OF DEATH 10852 
‘cles 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
ay \ o. COUNTY o. STATE b. COUNTY 

i] Anne Arundel MARYLAND Maryland Anne Arundel 

b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If saa corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) : 
Annapolis Annapolis / 


d. STREET ADDRESS 


@. IS RESIDEN 
ON_A FARM? 


ves [] noe 


4. HAE GF HOSPITAL OR INSTITUTION (oy Posi give seer odes) 
lead on arriva. 


within 72 haurs oftes 


/| Anne. Arund eneral Hospita 215 Westwood Road 
a NAME OF First Middle Tost 4. aE Month Doy ‘Year 
" F 

Type or print) Howard Victor HALL DEATH August 2h 19 66 

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDER 1 YEAR_[ IF UNDER 74 HRS. 
: = lost birthdoy} 

Male White wipoweo [] pivorceD (] ie 
100. USUAL OCCUPATION perenne of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most ears. lite, even if retired) rebate STR 

Dentist New York 


| Dental "geon 
@ 13. FATHER ae 4 A. /. Wi 1 wes MAIDEN NAME k 
Howard Victor A Ha race Brooks 
i WAS DECEASED EVER NUS ARMED FORCES? ©] 16. SOCTAL SECURITY NO. | 17. JNFORMART aos I 
es, NAY own) 5 give wor of dote: SOrvice 
pe 2 yes give SO | elma k Hal/ -, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0) W, ond (¢).) een 
PART |. DEATH WAS CAUSED BY: sh 
IMMEDIATE CAUSE (0) Lege poe 


1 DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 


-transit permit. Then please remave carban papers. Pages | and 2 


, cremation, ar remayal, and in any event, 


ed ae alive on__& 1944, ond that death accurred at 


_M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


z 
ATTENDING NOD. STAFF 
? Lie “aa mo. pHs) _oirecron C) pas. CO] 2° / 25-766 


feel fe CR. eee 
7230. BURIAL, CREMATION, Te. yy 7c. NAME re YOR CREMATORY 7d. LOC aca, alien 

ee Annapolis 47, 
250. RECD B aires 25b. REGISTRARS SIGNATURE 

Py Thi de TY, wwe AUC29 [965 fee ctae 
, - 


2B 
© 

= fast. (9 

3 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee ial 

2 aL Sa, 

5 2 ves] No XH 
Ss © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 

= ‘S¢ | OR CONTRIBUTING LI CAUSE OF DEATH 

3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 2f — (City or town) (County) (Stote) 
ro = Hour o.m, While Not While foctory, street, office bidg., etc.) 

4 otwork LJ otwork 

@ ~ = 

a aT certify that () sais GH gténded the deceased fram 2LY 1983, to___ Pf AEE, 9S, that (I) (90) last 
3 

eS 

a 

- 

® 


, Par 
shauld be fied with the State Dept. of Health priar ta bu 


z> 
= 
Ec 
ke FO 2 


director, 


x 
35 


Mx 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 
ft 
. FOR 4 10863 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10854 
be 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a, STATE a, county 
= Ae ARUNDEL maryland || Maryland nne Arundel 
= 5 6. CY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib [|< CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
= & write RURAL and give nearest town) : 
= g2 Glen Burnie Pasadena 2 = 
= a5 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress DORESS © 1 RESIDENCE 
- as : ne “Tos Se Carolina Av. ON-A FARM? 
3 £3 /L North Arunde eneral Hospital 2a sp >, iid. ves () oO 
Sen oe 1 NAME OF First Middle Lost DATE Manth Day Year 
o™ a 
€ as {Type ar print) Pp, HARGETT Dear 8 14__ 9 «66 
6 ££ 5K 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED & DATE OF BIRTH AGE [in years [EUHDER TVEAR {FUNDER 74 
aA oS last birthday) Min. 
= ae * wipoweD (_] pivorceD [] -46 20 ys. 
€ 3 S/ Pre usarocuranow [ive kindof wrk done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) TZ. CITIZEN OF WHAT 
2 cs during mast af working life, even if retired) INDUSTRY COUNTRY? 
s = ee blag tale USA 
2 Ta. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
£ 
5 


TO DEPUTY i. EXAMINER 


This certificate shauld be executed within 24 haurs after death. e@ delay is 


necessary, please execute the certificate, writing the ward “pendin 


Page 3 shauld be used as a burial-transit permit. File pages | 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM : 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


rN “Tteee F. D. 4101 BamonadeW Av. 


Health ar its designated agent, priar ta burial, crematian, ar remaval, 


ae 


ame eo 66:9 6.0: 6. Elien ie Ea 
1S. WAS DECEASED EVER NU: ‘SARARED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
af 


{Yes,no, or unknawn) {If yes give war ar dates of service lirs, Ellen Hargett aes 
i9 oy cy ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o}______ Crushing chest injuries 


‘a DUE To 

Canditians, if any, which gave o} 

rise ta immediate couse (a), WET 

stating the underlying cause Oa 

Lay ar @ 
ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= no O] 
<= J200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY X) or CONTRIBUTING O) . 
FN (A eT assenger in auto into fixed object 
S20. is OF INJURY Manth, Day, Year mt INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) Hate) 
= Hour a.m. While Nat While factory, streel, office bldg., etc.) 

2:45 xxx 8 14 1966 | atwarkL] atwok Highwa: Pinehurst Road 


21. 1 certify that | tack charge af the remains described abave, held an Autopsy KX, Inspectian [_], Inquiry [_], and in my apinian 
death resulted Ys Nafural causes [_], Accident Suicide [J], Homicide [], Undetermined manner 


CHIEF MEDICAL EXAMINER [] 


TeUEE Mp. ASSISTANT MEDICAL EXAMINER x] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_} aaseee 
NAME (Type) RUDIGER BREITENECKER, M. De Address (Street, city, tawn, of county) 

To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 
REMOVAL {pec 


8-17-66 Nex L ‘ Balto., Ma 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


2 §23 
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2. oe 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
3864 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10855 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


"Anne Qroade | MARYLAND i tie if are atau bot ‘- 


b. CITY OR TOWN (if Salis corporate limits, | c, LENGTH OF STAY IN 1b || c. Oe OR TOWN (if “Out 9 “y. Hmits, write RURAL and give nearest 


write RURAL and give hearast town) = ths 
Te Sy N G M AN AL 
d. NAME OF aC TS ae not In hospital, i gids address) || d. STREET abd 6 Bh eee 
ia Chorch xt. ves} nol 


|. NAME OF First Middie Last Day Year 


tiem TSE RTHA A. Happison) 196 G 


3. SEX 6. COLOR OR RAGE | 7. MARRIED [-] NEVER MARRIED [~] | &, DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
a i ; last birthday) Months | Days | Hours | Min. 
FAMa\e winoweD I~ DIVORCED [} 


Yrs. 


ud we FF 74 |7z 
10a. USUAL SeUPRTIER (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Te COUNTRY? 
Matereriaers 1\£<2 aloot- &MN \ V3. 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 


e 
Em Secharch Maay N.G(, 1 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 19- os (4 4 go" Ch 6 ek st x 


te) 
INTERVAL BETWEEN 
ye AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 BP q 
PART |. DEATH WAS CAUSED BY: 
TMIMEDIATE CAUSE a _Letas: aM € _ Gre CAIN BEAR 
: DUE TD : 
Conditions, If any, which Cj rej Oy Breas 2yw 
gave rise to immediate @) =i t A Z 


cause (a), stating the ( SUE TO 


underlying cause last. (c). 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Perec aie 
Ez 
8 yes{] no] 
= | 20a, ACCIDENT WAS UNDERLYING au} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not Whit factory, street, office bidg., etc.) 
ey Saal 
= at work] at work 


that (i) (we) fast 


21.1 Pha that (1) (this h pital) attended the decea 3 from 
was , from the causes and on,the date stated above. 


iu} and that death occurred a 
7 pee a 
ATTENDING ED. STAFF 
mo. PHYS pirector []_Prvs. C] uF 


enjamin Berdann, MeDe T OUTER Ritchie Highway ar 
23b. DATE THEREOF 7 23¢, NAME OF aa) Wet CREMATORY wl 23d. LOCATION (City, town ‘ty [Tae youd 
Al (lg Al mea ¥/ou = 


22a, SIGNATURE 


ae NAME ( Ave) 


5, BURIAL, CREMATION, 
REMOVAL (Specify) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ician and completely filled in by the funeral 


‘ase remove carbon papers. Pages 1 ani 


ind in any event, 


|, Cremation, or r 


director, page 3 should be detached for use as the burial-transit permi 


should be filed with the State Dept. of Health prior to buria 


GP ~ 


VR AIS (4) 


20M 


65 


(ae 
sha 


within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MSS 


CERTIFICATE OF DEATH 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


1. PLACE OF OEATH 
a. COUNTY, & a. STATE M€. D b, COUNTY 
MARYLAND 5 = ~ 
utside cor, ye limits, c. 


b. CITY fr 4) 01 LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writé RURAL and give nearest town) 


wri BLOC. give D est town) 


As al 


oNAME Fierce Gf not In be give street address) || d. STREET AODRESS 2. TS RESIDENCE 
‘ 2 
ap. eee 
HA #3 bey f/ s ves PX nol 
3. NAME OF First Maal 
DECEASED ripe A Month Day Year 
{Type or print) EATH ‘ ee 
5. SEX , MARRIE! NEVER MARRIED DATE OF BIRTH ‘AGE (In years |IFUNOER 1 YEARIF UNOER 24 HRS, 


/ { | wtooweo ~}-—" pivorceo [] |g23- 
Joa, USUAL OCCUPATION (Give kind of work done] 10b. Ku BUSINESS-OR 
japing mo: ork at ever If retired) Bee Ry 
13. FATHER’S aS 


15. [Agger 4 EASEO EVER IN U.S. ARMED FORCES? 
(Yes,{no, of unkown) eens Shae: 


3. 
GV 5 last pyrtiday) | Days | Hours | Min. 
yrs. 
ign 12. 


i. 3- 18, (County & State, or country) CITIZEN OF WHAT 
COUNTRY? 


MOTHER’S MAID 


14. 
phy 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and a (C). 7 | INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: OTE ee 
IMMEDIATE CAUSE (a)> 


DUE TO 

Cenditions, If any, which ec . 
gave rise to Immediate ©) LATE 
cause (a), stating the DUE TO 
underlying cause last, (©) 


16. SOCIAL SECURITY NO, 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONOITIONGIVENIN PART i(a) 119. Was AS AUTOPSY 
= ee 

é YES al no [Q- 
= 

= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


While Not While 
at work} 


at work 


19 
21. | certify that (1) (this frosaial sine the deceased from__Z. 19, to. , 19___, that (I) (we) last 
saw the deceased alive on. 19___, and that death occurred asm, from the causes and on the date stated above. 


22: TURE | 22b. DATE SIGNEO 
ATTENOING 
eed Ha Gor: M.D. PHYS, ‘ti tirector L] pays. [1 


[BREE Robert R-tAwA) Fo BoX7S Saanoa Ged 


23a. URIAL, CREMATION,| 23b. OATE THEREOF iS N OF CEMETERY OR CREMATOR: 23d, “ATJQN (C) ‘town or oT i (State) 
Papel b-30""26 yee Cul AA CoM 

4. FUNERAL DIRECTO} AOOR; 25a. REC’O BY REGISTRAR sa REGISTRAR’S 2 TURE 
dopa _JAVLOR « i, ia Map: AUG 31 Who lew 


a | 
waosFOR STATE 
ay DEPTS 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death. If 


alang with form PM3. Page 


bad 2 with the State Department 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pagg 


necessary, please execute the certificate, writing the ward “pending’ 
Health ar its designated agent, priar to burial, crematian, or remaval, and in § 


VR AISME (! 
6M 1/66 


t within 72 hours after 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10863 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10858 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 7 
0. COUNTY 1 


0. STATE / ‘< b COUNTY; / 
ANNE ARUNDEL iin (Washington, B.ce}") fear 
B. CITY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rit, RAL ca ive nearest psy * . . 
ural, ar Bristol District Heights 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) & STREET ADDRESS oe DENCE 
Anne Arundel General Hospital (DOA| 7927 District Heights ves [] no &] 
3} MANE OF First Middle Last 4. DATE Month Doy Year 
7 OF 
(Iype oF print) RANDOPA G. HEFLIN piatH ~=— August 28 9 66 
5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED fe] | 8. DATE OF BIRTH 9, AGE {In yeors 
5 fost birthdoy) 
Male White wipowed (-] pivorced []]} 1/21/44 2 ¥Ss 
10a, USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
i INDUSTRY COUNT 
utng mip aba perk eesti retired) 0 Washington De .iCe Sa 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Randolph G, Heflin Mary K. Savage 


i WAS Bey a fy U.S. ARMED Ports net 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘e5,.n0, or unknown yes give war or dates of service, 
No : Francis Fletcher 7927 Dist. Hgts. Parkway Md. 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b}, ond (<),} TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: nae ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cerebrocranial injury 


t DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Bite ee 0 

zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) MAS EY 

Fo ————— 

3 ves (K] no (] 

i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

Ee | PRIMARBC or CONTRIBUTING C1 . 7 ake : 

© | cause oF DEATH Driver of auto which hit a utility pole and overturned 

SS] 20c. TIME OF JMJURY Month, Doy, Yeor 20d. INJURY OCCURRED CI] 20e. PLACE OF INJURY (Home, form, | 20% — (City or town) (County) (Stote) 

2 ‘ whit Not Whil foctory, street, office bldg, etc. : 

2] 2:08" pm 8-28 1 66) ft, ON Ol vstreet Bristol A.A. _Md. 
21. I certify that | took charge af the remains described abave, held an Autopsy {x , Inspection [_], Inquiry [_], and in my apinian 
death resulted from: Natural causes O, Accident _Accident [3b Suicide [_], Homicide [_], Undetermined manner [_] 

Acti ; ; S a CHIEF MEDICAL EXAMINER [_] 
ena a, mp, ASSISTANT MEDICAL EXAMINER [3 ce is 
: E DEPUTY MEDICAL EXAMINER [_] August 29, 1966 
EXAMINER'S gus 
NAME (Type) Charles S. Spri gate, M.D. Address (Street, city, town, or county} e 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote} 
Bure yp recy) 8/31/66 Ft. Lincoln Cemetery Prince Georges, Maryland 
24. FUNERAL DIRECIOR Wilhelm Funeral Homesodress 250. RECD BY REGISTRAR 5b. RES RAR S STCNPTURE 
a 


4308 Suitland Rd, Suitland Md, 20023 one SEP 1 1966 | gt 


1 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY a EXAMINER: This certificate should be executed within 24 haurs after death. ®@... is 


“to 


A 
\ 


in Item 18. Give Pages 1, 


rwarded ta the Chief Medical Examiner's Office along with farm 


writing the word pending” in peni 


the funeral directar. Page 4 shauld be fo 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the certificate, 


‘and 
PMBiPage 


jf. 
nt af 


after death. 


$tote Depari 
“8 


2 ha 
rs 


x 


-transit permit. File pages land 


, prior ta burial, cremation, ar remaval, and in any eve 


%K 


~ 


2S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10857 
fi. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before per 
2 ON We CO cites OSE Ae b. COUNTY 


b. CITYOR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL gnd give gearest tewn) 
ay RRL and gay eres town} le Ze 
evr 6S Mt 


d. NAME OF Ou - OR INSTITUTION (If not j ESIDENCE 


hospitgl, give street address) a ne ADDRESS ae ‘A FARM? 
; pe Mew iF kh. |e: PF ee hect to 18 E40 


3. Can Middle last 4, DATE Month Doy Year 
E OF 
(Type or print) IY. Lele? . DEATH Em” 0 6S 


5. SEX 6. COLOR OR RACE | 7. PRARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
w QO De LES: & thday) 

“ae rowed pivorced [[] vis. 
TOc. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
SS a a gigi retired) MaoDRy Pema CONN ? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Helms KatherineMoats 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, Noggyigynkrawn) (If yes give wor ar dotes of service! Family Same 


18. CAUSE OF DEATH (Enter only one cause per lit 
PART |. DEATH WAS CAUSED BY: 

Pa a IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove ) 

rise 1 immediate cause (a), 

stating the underlying cause 


last. a} 

cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. el 
3 iT] ea fe 

z yes [.] NO 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 

& | PRIMARY Ll or CONTRIBUTING 1 

| CAUSE OF DEATH. 

3 20¢. TE OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
a Hour 0.m. While Not While factory, street, affice bldg., etc.) 

= p.m. Zo) atwaikal iat work, LE) 


21. L certify thg 
: wa 


96 de af the rempins described abave, held an Autopsy [_], Inspection (47, Inquiry [7J, and in my apinian 
{ 7 ‘auses 2 sete (1, Suicide (J, Homicide (J, Undetermined manner (] 


y CHIEF MEDICAL EXAMINER [_] 
ff £m, ASSISTANT MEDICAL EXAMINER [] 
ates DEPUTY MEDICAL EXAMINER 


NAME (Type) : Address (Street, city, epee (5 a4 S 


22, DATE SIGNED 


Health ar its designated agent, 


VR AISME (5S 
6M 1/66 


Be. BURIAL, Glee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
“BOEEE” 18/7/66 Glen Heven Cem Sen Burnie Ma 


24. FUNERAL DIRECTOR ADDRESS. 0, REC'D BY REGISTRAR by REGISTRARS SI TURI 
oon Pe 
McCully FH 237 Patapsco Ave 21.225 AG T's" 1966 / 3 4 ’ 


fer 


jan and completely filled in by the funeral 
vent, Within 72 hours after death, ES 


e carbon papers. Pages 1 and 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
TO FUNERAL DIRECTOR: After this certificate has been igned by the attending 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH y 
Bara IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1OS5S8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Insiitution: Rasidence before admission) 
PAA a, STATE b. COUNTY 
ors MARYLAND e 
b. CITY OR TOWN [if outside corporate Ii . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If eulside corporate limits, wrila RURAL and give nearest town) 
writa RURAL and give nearest town) 
eary a, Clearwater Beach, Md oP hal lew. 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS 1s RESIDENCE 
; ON A FARM? 
North. Arundel Gen Hosp = LAROG Perky ager F ua OB Eos “sh 
First Middle test E Month Dey er 
DECEASED | 
'ype or print) Sane 
Otsse Se Hah p Au §,1966 19 
5. SEX 6. COLOR OR RACE) 7, Mannie PX] NEVER MARRIED [] | 8 DATE OF siRTH 9. AGE Tin years |IF UNDER T YEAR| IF UNDER 24 HRS, 


last birthday) 


White wipowen [_] oivorco [| June 29, 1901 yrs. 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country). | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fife, evan if retirad) 
d_ Tree Sur alto City Elkton,Va tees SU oa 
14, MOTHER'S MAIDEN NAME 


13. wee NAME 


17, INFORMANT Address 


2 Margeret M.Hitt. 8209 Parkway Drive, 


18. CAUSE OF DEATH [Enter only one causa per line for on (b), and {c).) NEN BETWEEN. 


PART t. DEATH WAS CAUSED BY, a if PA ONSET AND DEATH 
IMMEDIATE CAUSE (0) Oo a Athos JOA CPt =| Sede Sy 
DUE TO . 


Conditions, if any, which Covenany eee iy oe 


i a san fm " fe scliw de Cordes vas jeter Aidinpi 


oa Days Hours | Min, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarardates of servica) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
5s ves [] NO [] 
= ak SST INBE Rene UNE NG ET 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Voor) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 20h (City or town) ~ (County) (State) 
& 

4 hicit, eh Whils __Not While factory, streat, office bldg., ate.) | 

Es p.m. 19 at work [] at work [J ! 


21. 1 certify that (1) (thie-hespital) attended the deceased from........ 2A. | Kila Peers, Marte, 


saw the deceas 
22a. SIGNATU! 


alive On......0...§ 


22b. DATE 
ATTENDING, MED. AFF ‘SIGNED 


= Mo. | PHYS. Director [_] as (rat 
Sy S¢ Bul Sé [Belle 2 rel 


22c. PHYSICIAN’: 
NAME (Ty 


‘23a. SURIAL, CREMATION, 
REMOVAL (Specify) 


24 ERAL IRECTOR'S_S jG) 
Za 


‘23d. LOCATION (City, town or county) (State) 


23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 


RE ‘ADDRES: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
LS pee yy. $Yiland Gone? DATE AUG 1 1 19 6 W225 2 ae 


ml) 20868 
nits 


This certificate shauld be executed within 24 s after death. 2... 


TO DEPUTY i. EXAMINER: 


8. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


1 


along with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pages tand2 with the State Department of 


Health ar its designated agent, prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


yaur files. 


rectar. Page 4 shauld be farwarded to the Chief Medical Examiner’ 


5 may be retained far 
TO FUNERAL DIRECTOR 


the funeral 


< 
s 
Ba 
& 
= 
im 


6M 1/66 


{ 


Ky 


Za72 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND . 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10859 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)-” 
a. COUNTY STATE y 
ANNE ARUNDEL MARYLAND Maryland QRET Anne 
B, CITY OR TOWN (If autside carporote limits, ¢. LENGTH OF STAY IN Tb « CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) , 
ANNAPOLIS Stevensville i: 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS © RSIDENCE 
ANNE ARUNDEL GENERAL HOSPITAL ves [] No BQ 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED “| OF 
(Type or print) WILLIAM AMES HOLLINGSWORTH DEATH 8 23. 8G 
S. SEX 6. COLOR OR RACE | 7. MARRIED (K] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE fe years |_IFUNDER | YEAR_| IFUNDER 24 URS. 
lost birthday) [Months | Doys | Hours ] Min. 
Male White wipowed [[] pivorceD [[] De DalhR yrs. 
406, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT 
ing most af working lif even if retired) (NDUSTRY COUNTRY 2 
AT cas MMAR 


13. FATHER'S NAME 


i 
Ames TotlLiNeswoRTH 


14, MOTHER'S MAIQEN NAME 


OGE 


Ae, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unknawn} |(If yes give war or dotes of service)} 


17. INFORMAN Address 


W. J, Hott ineswortH- Stevens vite € 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


rie IMMEDIATE CAUSE (0) Shotgun wound of chest 
/ DUE To 
Conditions, if any, which gave (b) 


rise ta immediate cause (a), 
stating the underlying couse 
(iy Eas @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 


death resulted fram: Natural causes [[], Accident 


CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER [X] 
DEPUTY MEDICAL EXAMINER {_] 
SO Address (Street, city, town, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) RUDIGER BREITENECKER 


z PERFORMED? 

= ves [yp No [) 

i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 

& | PRIMARY] or CONTRIBUTING 

& | CAUSE OF DEATH. Apparently shot self 

SP m0. TINE, OF INJURY Month, Day, Yeo 203, TNIURY OCCURRED 7 70 PLACE OF INIURY (Home Torn, 20". (iy oF town) (County) (Stote) 

2 Hour: hi Whil Foct t, affice bldg., et. a 

=] g:00e™ 8 23 1966 | imi ry Nene RQ] conga" | Stevensville @. A. Md. 
21. | certify that | took chorge of the remains described above, held an Autopsy KJ, Inspectian {_], Inquiry [_], ond in my opinion 


, Suicide], Homicide [], Undetermined manner [_] 


22. DATE SIGNED 


8-24-66 


230. ac PEMAON, 2b. Ay THEREOF 


G 2b 


23. NAME OF CEMETERY OR ou 23d. LOCATION (City ar Tawn) (County) (Stote) 
Weep Law Easton’ MARY LAND 


24, £UNERAL DIRECTOR 


eh IS Cuvee vi Mp. om AUG 30 1966 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


This certificote should be executed within 24 hours after death. | 


TO DEPUTY a. EXAMINER 


®.. is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


the funerol directar. Poge 4 should be farwarded to the Chief Medicol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE. \| O86 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10860 
ALTH ©) 17. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
& ANNE ARUNDEL MARYLAND Maryland ANNE ARUNDEL 
oS b. a aR (tf outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
2 write Maven” town) Edgewater / 
a 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ‘ RESIDENCE 
& ANNE ARUNDEL GENERAL HOSPITAL Edgewater P.O. ves [] no BY 
= 3° NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEA: 4 OF 
z (Iype or print) FRANK JOSEPA HOWARD peatH August 28, 1966 " 
§ SX 6. COLOR OR RACE B spe [A NEVER MARRIED [-]] & DATE OF BIRTH 7 AGE In ae FORDER TEAR id UNDER 74 HRS. 
s 4 ithdoy jonths | Days ‘Min 
a Male Negro wit ffs 
S 


©) 


Heolth or its designoted agent, prior to burial, cremotian, or removol, and in ony event within 72 hours after deat 


f, 
Yroown F} —_ovoreo OLS / IVS 
100. USYAP OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR ‘Tt. BIRTHPLACE (Stote or fgreign county) 12. CTL Of WHA} ) 
duntpegttoy k eniffetired) INDUSTRY ’ {/ COGMIRY 
C7 V\AA4 1, 

13. PATHER’S NAME 14, THER'S MAIDEN AME 
x AVP howard. (Be 40% Sd ns od ed 


VR AISME ( 
6M 1/66 


AA AM 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
(Yesrop6 funk Kawn)_ (If yes give wor or dates of service] fa) 
oe a ine 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Eee 
cee” MAE ORR Cerebrocranial injury 
4d 4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), 10 
stoting the underlying couse pee 
ae (9 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
; = Yes Ex) NO [J 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Ee | PRIMARY) or CONTRIBUTING C2 
S | CAUSE OF DEATH. Passenger in car which overturned 
S | 20c. TIME OF YURY” Month, Doy, Yer 70d. INJURY OCCURRED Z| We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour Whit Not While foctory, street, office bldg., etc 
2]6:15 on 8-28 1966 | vie, CNN Sirece Mayo. A.A. Md. 
A, 21. I certify that | toak charge af the remains described abave, held an Autapsy [X], {nspectian [_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes (D1 Accident KJ, Suicide (J, Homicide (], Undetermined manner (_] 
ty Y x CHIEF MEDICAL EXAMINER 
4 » \ x 
Senatune _( DI) ig oe Mp, ASSISTANT meDicat Examiner LX) PENIS thigh 
| leumers Charles 8. Spridgate, M.D. Derury Mepicat examiner [] August 29, 1966 
NAME (Type) Address {Street, city, town, or county) 
‘a~BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OB CRAMATORY 4) LOATION (City or Lowpl four) iStote) 
[evo Specify 2p () (| 4 // 3 
AA h e& NV D3 ApEn XG ZEITS 


280. REC'D BY REGISTRAG/ b § APS SIGUATUR! 


oh Derrrg Wad! \wiG 30 1968 [forte Jeet 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10879 CERTIFICATE OF DEATH 10861 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 NN 


= we 

s SB 3) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

an®) Runes @. STATE b. COUNTY 

5 ofS ANNE ARUNDEL MARYLAND ANNE ARUNDEL MARYLAND 

ws ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 r write ‘POLIS give nearest town) 2 DAYS SUP 

tae me ANNA, JES 2-/ 

2 3 gaa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 6 BY Wattage 

t sam; 

A Sasa U.S, NAVAL HOSPITAL ANNAPOLIS MD. 396 MAPLE AVE APT. A JESSUP MD.| vest] nol 

= eS 3, NAME Or First Middle last 4. DATE Month Day Year 

= (282 {ype or print) BABY BOY HOWELL peah AUGUST _—24,—_1966 
= 

3 A = 5. SEX 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 3." AGE (in years [FUNDER 1 YEAR|F UNDER24HRS, 

Be Ones " last birthday) [Months | Days | H 

8 Eee GAUG wioowen(] ___owvorceo[]| 22. AUGUST 1966 a. [ae | | 

eo es 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

62 3 az during most of working life, even If retired) INDUSTRY COUNTRY? 

2322 Le —— =-n---————_| US NAVAL HOSPITAL ANNA. | USA 

2 2s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 8ss 

S 

eect JOHN W. HOWELL MARILEA RAINES 

oT Pathe Re as ‘DECEAS ED tar is us. ARMED! FORCES iz : 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

= pe o My ft ( 

S& BES atti —a ence F) JOHN W. HOWELL 396 MAPLE AVE APT A MD. 

2 o5 

ie cs an 18. CAUSE OF DEATH {Enter only one cause per line for a), (b), and (c).] INTERVAL BETWEEN 

2. Bes PART |, DEATH WAS CAUSED BY: = PREMATURITY Mabe ag? 

eEuS5 IMMEDIATE GAUSE (a) MAT 

£3 855 ) DUE To 

3 S. Cenditions, if any, which 0) 

a3 = gave rise to Immediate 

= i cause (a), stating the DUE TO 

E i underlying cause last. (©) 

= a b PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Reena 

a = Fy 

= 3 ves K] No [7. 
£3 a 
S 


20a. ACCIDENT WAS UNDERLYING Carn 

OR CONTRIBUTING [1] CAUSE DF TH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 
While oO Not While factory, street, office bidi 


19 at work at work 


21.1 certify that (I) (this hospital) attended the a sad od from AUGUST 22 , 19-64, to. AUGUST 24, 19_64, that (0) (we) last 
saw the deceased alive on24 AUGUST 19 and that death occurred at25O/Py, from the causes and on the date stated above. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


: a Binector C] PAYS. wl on 24, AUGUST 1966_ 
ADDRESS 


ae Cape) RICHARD RALPH KAISER LI MC US FU. .S, NAVAL HOSPITAL ANNAPOLIS MD. 


23d. DATE THBREOF 


we — 
jon 
7S 


23c., "eR fags a 23d. JQCATION per town or county) (Sat 
6 aval Aeademy é 
7 25a. REC'D BY JUN 2 i ae SIGNATURE 


. 


ificate be-executed within g hours after death. 


VR A1S5 (4) 
15M 4-64 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death cert 


" \ 


Page 4 may be retained by the hospital or attending physician. 


cm 


cial ha com 
ease” remove carl 


a 


e funeral 


bon papers. Pages 1 and 2 


pletely filled in by th 


l-transit permit. Then fi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1ce7 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


il. 


C CERTIFICATE OF DEATH —d OS52 
PLACE OF DEATH 2, USUAL RESIDENCE ye deceased lived, If Institutfon: Resldenee before admission) 


Wo 
= 


a. STA) b. Ci 
" emer Leverett yeas S/) Gb tat lal 
outside corporate Imi "te write RURAL end give nearest town) 


write RURAL and give ngares' 
Tip haven Beene a Lo latdL G2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospita fe street address) Joe AOORESS 


b. CITY OR TOWN (if outside coi porta limits, c, LENGTH OF STAY IN 1b || c. CITY 
8. IS stsornet 
Prove ae ON A FARM? 
# ves[1_no bal 


4, DATE Month pee Oay Year 


DEATH Az 19 re 


NAME OF First Middle Last 
DECEASED 
(Type or print) THES bt. TEER 


7, MARRIED fa] NEVER MARRIED []| 8 PATE OF BINTH 9._AGE (years | IFUNOER 1 YEAR|IF UNDER 24 HRS. 
last birthday) waged se Days | Hours | Min. 
wiboweo [_] ZZ a es yrs. : | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. en pe BUSIBESS OR ‘11. BIRTHPLACE (County & State, or foreign country) 
duping most of working lifep even If roi! 4 


12. hs OF WHAT 


DO'S. G7. 


ererte S 


13. 


FATHER’S Ti E 


|“ © Zaencdd 'S MAIDEN NAME 


. 


et ‘ 


15. WAS OECEA‘ 


iy ER INU.S. ARMEO FORC| 16. eon SECURITY NO. de Le Fass. Piaadls 
(Yes, no, or unl (i fyes pive war or dates of service) fal 
Wer Me -09 5 UO | ct atl enc x, 
18. CAUSE OF DEATH [Enter only one cause tibiae ine for (a), (b), and Me 1 imeava BETWEEN 
i PLC e4 


ONSET AND OEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE 9 CAAstecerne. Die Sem tr 
19 
/ DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. ©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= i 
s SLC7t2 ves [} No PAL 
i | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert II of item 18.) 
& | OR CONTRIBUTING [5 CAUSE OF DEATH : 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm, 20%. (Clty or town) (County) (State) 
6 Hour a.m. white Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (thi iia!) attended the deceased fro to. that (1) (we) last 
saw the deceased alive on. Z_1 and that death occurred a @ causes and on the date stated above. 
22a. SIGNATURE x |*Z 226. OATE SIGNFO 
ATTENOING MEO. 
Kifer. Coad wp. PR 53. Blatoror C) pve. 0) LEC 
PHYSICIAN'S 22d. ADORESS 
bee 08) 4 ME fle YL ll SL CPN LA Wea Leg, Li 
23a. 23b. Met THEREO! 


BURIAL, CREMATION, | 
ovA (Specify) 


8-6-66 


Zac. NAME OF CEMETERY OR CREMATORY “| 2ad. LOCATION (City, town or county) (State) 
GLEN HAVEN CEMETERY] BALTIMORE, MARYDAND 


24, FUNERAL OIRECTOR ‘AOORESS 
IOWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


me AUG 4 S966 fOhor’y 


we 


Bp 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10872 CERTIFICATE OF DEATH 10863 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
0. COUNTY 0. STATE b. COUNTY 


, ON In any event, 


fp 


ar remaval 


transit permit. Then p 


igned by the attending phy: 
, crematian, 


directar, page 3 should be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
led with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fi 


85 


Anne Arundel MARYLAND Maryland Anne Arunde] 
b. CITY OR TOWN (If autside corporate limits, cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn} 1 da 
Annapolis nan Annapolis Ak 
, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d, STREET ADDRESS é BE RESIDENCE 
Anne Arundel General Hospital ves L) NI 
3 NAME OF First » Middle Losi 4. aE Month Doy ‘Year 
(Type or print) Hattie JOHNSON/maiden name ~sseen) DeatH August 27 9 66 
5. SEX 6. COLOR OR RACE rs NEVER MARRIED []} B. DATE OF BIRTH 9%. AGE fr years |_IFUNDER| YEAR _| IF UNDER 24 HRS. 
last birthdoy) Months Min. 
Female Negro winoweo [X] pworcto C}i June 26, 1883 8 Ys. 
te, USUAL OCCUPATION (ve kind Fiat ing 0b. TaN DE BUSTS OR 11. BIRTHPLACE (County & State, or fareign country) 12. GTN oF WHAT 
luring worl life, even if retire “4 
PSweseE 2 A.A.Co. Maryland U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jasper Green Amelia Harris 


& He ea Ma EVER in U.S. ARMED ae d 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, nagar own) |(If yes give wor or dates of service] 24-05-2457 1,-F > James AY Johnson-/,3 Calvert St. Anna, Ma 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane couse per Nine far (a), (b), and (c).) — 
PART |. DEATH WAS CAUSED BY: ce Z é Loe Via ONSET AND DEATH 
; IMMEDIATE CAUSE (a) ACA CALS Re wt teen Clas ge. cart Ld 
THA DUE TO 
Conditions, if ony, which gove b) ? i, lo J% va ) 
rise ta immediate cause (a), DUET 
stoting the underlying couse ” 
Gia REET @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
= f j 2 
S| Dngeren ew Le fat lénua. YES no G2. 
= 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& { (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour a.m, While Not While foctory, street, office bldg., etc.) 
p.m. \9 ot work O ‘Stwork O 
21. I certify thot (I) (this hospital) attended the deceosed from_Aug O, 19.66, toAug. 27 , 1906, thot (I) (we) last 


sow the deceased alive on 


19_) and that deoth occusred gt,_,__M, from couses ond on the dote stoted obove. 
70, SIGNATURE : 


‘22b. DARE SIGNED 


le Me 2 ATTENDING MED. STAFF = ; 
a L fkkens wo it” ED pice OF mis OL O72 C6 
Te. PHYSICIANS Fy 5 eS 7 72d. ADDRESS 7 ms 
NAME (Type) eI A: Lg Cee RE ae yee A Jor, 
Wo. BURIAL, CREMATION, | 23b, DATJ/THEREOF 7Be,_ NAME OF CEMETERY OR CREMATORY ~ | 284. LOCATION (City or Town) (County) (Store) 
BUENA Aug. 31-66 | Brewer Hill Annapolis, Md 
7A, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNAJURE 


C.E.Hicks 111 Annapolis, Md, ote SEP 2 1966 4" by Jods 


ined Tor your files. 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
in #2 


it with' 


This certificate should be executed wii 
ertificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fur. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be refai 


TO FUNERAL DIRECTOR: 


AL EXAMINER: 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY 
please executd 


MARYLAND STATE DEPARTMENT OF HEALTH 
One of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaah 6! hd 


10878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE oe DEATH 4 “2. USUAL REBIDEN: 
(EQ MARYLAND 


a. STATE 
{if opSidd cor limit ¢. LENGTH OF STAY IN 1b 
4 94 ) 


hare decaasad livad, If Institutlons mission) 


b. COUNTY 


N (If outside corporatafignits, write RURAL and give nearast town] 
A “= Gti: 
non oj; ADI Wy: 55 a. IS RESIDENCE 
ON A FARM? 
Z ves (] no [J 


AL G72 E- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR rem HRS. 
st birthday) [Months] Days | Hours | Min. 
aS 


Lhe WHA) se 


Middle 


DECEASED 
(Type or print) 


. MARRIED [7] NEVER MARRIED [_] 


WIDOWED! pivorceD [] 
TOb. KIND OF BUSINESS OR INDUSTR) 


kind of work 
ayan if patired) 


ita Zee LAC Ld, a Loe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyas give waror datas of service) 


ae 2 


8. CRUSE OF DEATH [Enter only ona cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO 


Conditions, if any, which (b)_ 
gava risa to immadiata causa 


(a), stating the undarlying ¢ DUETO 

causa ti e) a z = 
Zz Is . OTHER SIGNIFICANT CONDITIONS CO! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 PERFORMER? 
$ ves [] NO 
= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part II of item 1B.) > on me 
& | PRIMARY [] or CONTRIBUTING C) 
| CAUSE OF DEATH. 
= — ere SS 2 2 ee ee 
S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) {Stata} 
3 Route While __ Not While factory, street, office bldg., atc.) | 
= es 9 at work work } 


described above, held an Aulopsy Oo Inspection . Inquiry I, and in my opinion 
Accident (ak Suicide fey Homicide fb Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
as Te _ ASSISTANT MEDI ‘AMINI DATE SIGNED 
SIGNATURE SSISTANT MEDICAL EX. eR [| 


= M.D. 
"DEPUTY MEDICAL salon r 
EXAMINER'S hac h a PA yy Fry “CG arn 
_| NAME (Type) (hh oF Address (Streat, city, town, or county) 
OCATION (Gpy, Melon 2 (rata, x 


; 6702 -L Mo Abs REGISTRAR'S SIGNATURE 
y ee De. Cray.” AUG 81966 felis Daye 


+ 


e* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


=" 


Page 4 may be retained by the haspital ar attending physician. 


Transit permit. T! 


|, cremation, 


in_and completely filled in by the funeral 
popers. Pages | afd 2 


se remove carbon 
nd in any event, within 72 haurs after(dediier 


, or remal 


igned by the attendin: 


After this certificate has been si 
directar, page 3 should be detached far use as the bur 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


88 
zz 
=a 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10874 CERTIFICATE OF DEATH S65 


1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY “ o. STATE b. COUNTY we 

MARYLAND, ‘ é 
b. CITY OR TOWN T outside corporote limits, c. LENGTH OR STAY IN. 1b c. CITY OR TOWN . outside ae cS e RURAL ond give neorest no) 
RURAL ond give neorgst town), © ye) /s, £ 
CL S Maaee oN f 

d. NAME OF HOSPITAL OR IN: TU THON (If not in hospitol, give street oddres: d. STREET ADDRESS ADDRESS 6. 1S RESIDEN 

y, A Of) 20 97 ON A FARM? 
[AMMe fy of) te As O00 
3 NAME OF FAs? ter aide M6 ony : 4, DATE Month “Bo Year 

DECEASED | p As “ies Sval OF =a F -G i 

(Type or print) GF o> OF). Sa Sa = 2 DEATH 9 


G_LOLOROR PA “HRARRIED PEP” NEVER MARRIED ["]] 8. VE: OF BIRT) 3 ah in yoo maClOn TFUNDER 24 HRS. 
lost bigthdg Doys | Hours | Min. 
M won) mo | ey, 26~/qoy Pa [| | 
100. USUAL OCCUPATION ee kind of work done 1b. KIND OF aS MW. “ing, ia: tote, or fordign tountry, a CITIZEN OF WHAT 
duriggagost of workingJlife, even if retired) INDUSTRY Aiei 2 & 
oe Lo pee <2 CA ars A 04) = i) 


14, — Sanit NAME 


99} . 
AC is iS: aes, 


Ne Wie ences B-Elhse z 
“Ff bp nowg) Epson oso lates of service’ LEP. és B. ve SEE 


MEDICAL CERTIFICATION 


a on OF DEATH (Enter only one couse "4 line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE =D 
. DUE TO 
Conditions, if ony, which gove o) 
tise to immediote couse (0), 
stoting the underlying couse 
ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


INTERVAL BETWEEN 
ONSET AND DEATH 


ay 0h (b), ond 


x 


PASH CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
four o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L} otwork C] 


21. I certify that (I) (this hospital) attended the deceased fram. [BRS 19 to_Z f (C*o 4, 19__, that (I) (we) last 
saw the deceased alive on = 24-08) _ ond thot death occurred ot AS Zem, from causes ond on the date stated abave. 
To. SIGNATU a DATE SIGNED 


i) Ss, A MED. STAFE z 
ox =< PromSt Os tet V no. pe? DE bieecron CO pins 27 BE 
Tic PHYSICIAN'S Md. ADDRESS 
wave yee) ey ey RR: HA BOX 2 SQ Mra 


Ms BUDIAL, CREMATION, Bh. DATE THEREOF, Doe, OF WS OR CRE! Ea, SAL JON (City Ar pe {County} jae 
LUEFIFY. Mb BAEK FO, ~E 


ERAL DIREETOR a 25b. REGAIRAR’S SIGNATURE 
en UN. YYEME - Sine MULL FUN. IOC =~ HOILI PUES, (7/-_ EP 29661 ny by 


; ee. 


W 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exe, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


| MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2d - 
ae 108 CERTIFICATE OF DEATH 6 
3 s 3 oy 1 pee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
3s 3 a. Y a. STATE b. COUNTY 
s =T5 Anne Arundel MARYLAND ‘land Anne Arundel 
Gee 8s b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
n oe write RURAL and give nearest town) A 
ae Annapolis D.O.A. Crownsville how 
SE a Ae WANE OF HOSBAL OR INSTITUTION (got in Hossa, give street address) a. STREET ADDRESS 2. 1S RESIDENCE 
ae) es 79 | amne Artndel General” Ti pital Box-63 vs jen DB 
= es c= 3. NAME OF First Middle last 4, DATE Month Dor Yeor 
= 3 2¢ CEASED OF : 
ipese ype oF print) John Harvey JONES em August 1. . 966 
Ce: 7. MARRIED CR] NEVER MARRIED [| & DATE OF BIRTH sh fe [yes pe FUNDER Tas. 
3 a lost birthday) jonths in. 

=A Male White wipowed [] oworctD (| Jan, 31, 1889 TT__ys. 

SEF Ta USUAL OCCUPATION rela wee yk BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) vl EINER OF WHAT 

ce2s luginy mi warking lilgyeven ifretired) =. AN = 4 =" | ‘ 4 A 

SSE 2 PERV/SOR\| Vip. ITA 405 f EM DELS OM Maryland Soh 

ea5 13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 

ay e2 iy 

> / 5 o i oo 

5S doHA/ ov es Susi 2 

ae : HAS DEENED ET Tilson: om ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ; 

= ‘es, na, arunknown) |(If yes give war or dates af service] s =: a / 

SES farrié Estelle Joues 72 

5 

ote 1B. CAUSE OF DEATH (Enter only ane cause per lipg for (a), (b), and (c)) INTERVAL BETWEEN 

£352 PART 1, DEATH WAS CAUSED BY. 6S ONSET AND DEAT 

zee , A IMMEDIATE CAUSE (a) ax 

Es DUE To 
3 Canditians, ifany, which gave (b) wz LUISE. 
eH rise to immediate cause (a), DUET 


stating the underlying cause 


last. (d 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eee? 
6 Ah. & 7 wal 
5 ves [_] NO RY 
= | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While foctary, street, office bidg,, etc.) 

Wv atwork L) “otwark CI 


I Saiy that (I) (ihtschoxpinad 


el) 
saw the deceased alive an. 7, 


attended the deceased fram A&ABas / 9G, to AAs _, \%, that (I) fet last 
74 ] , and that death accurred gt i, from couses ond an the date stated abave. 
ATENONG pe MED. STAFF ee yee 

mo. pus, LIX oirecron LD pays. OC) 
72d, ADDRESS 
73 Franklin St. , Annapolis, Md, 


Mie Oe 
Edward S. Beck, M.D. 


22. PHYSICIAN'S 
NAME (Type) 


directar, poge 3 shauld be detached for use as the buri 
should be filed with the State Dept. of Health priar to buri 


9 23a. poe? CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ~ ‘23dy LOCATION (City or Town) (County) (Stote) 
NL en (9-9-7966 | Hucenesr Me Cen, | AuvaroliS tA 
Rca oS 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REG) SBR SIG! TURE) 

ANS (4) val Z te a 
2m IS yo Aa AVviDIE- Lov Jp pe PloLiS D oate_ AUG 3 1966 rh Mi 


e 
ee, 
+ 


%, 
@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


tems cO&el Si im 200 2-OAWKRYLAND STATE DEPARTMENT OF HEALTH 


] "4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Mt 10876 CERTIFICATE OF DEATH 10867 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os 0, COUNTY o, STATE b. COUNTY 
css Anne Arundel MARYLAND Maryland Anne Arundel 
3 D. CITY OR TOWN (If outside carporate limits, LENGTH OF STAY IN Tb © TY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 write RURAL ond give nearest tawn) : 
o Annapolis Annapolis / 
eo d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS ©. RESIDENCE 
cy 2 s ON A FARM?, 
S Anne Arundel General Hospital 248 Prince George St. | vs [] 1K) 
S 3. Ha Ee First Middle lost 4. DATE Month Doy Year 
= rive ox pa) Susan Ellen JONES Beara August 26» 66 
rd S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [—]} 8. DATE OF BIRTH 9. AGE a yeors TF UNDER 24 HRS. 
> ‘. tea Months | Doys [| Hours { Min. 
Q Female White wioowen SX pvorcedD (Jj Jan. 14, 1874 g 


USUAL OU! ABS, ive kind of work dg 9) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12, EN i WHAT 
luring most, fe, INDUSTR’ 0 
USO Wi fe A Maryland | UNS. 


“Wo! Ke Frederiek Mace _| Aarriet Ann Denver 


en ples 
, cremotion, or removal, ( 6 any event, within 72 hours af 


= 

4 th WASD ad iid U.S. ARMED ORC” f ‘ 16. SOCIAL SECURITY NO. FORMANT Address at 

= ‘es, HA eel 5 give wor or dotes of service! 

E ee Reqinal T. Jones pe 

S 

= 1B. ie OF i (Enter only one couse ioe line for {o}, (b), ond ( INTERVAL BETWEEN 
on PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
S be IMMEDIATE CAUSE (0) 

& UFO X DUE TO 

S v Conditions, if ony, which gove tb) 

Sy 


rise to immediote couse (0), 


stoting the underlying couse DUE 10 


After this certificate hos been signed by the attending physicion and completely filled in by the funeral 


= 
2a 
oo 
== lost, (9 
3s 
a ce | PART II. OTHER SIGNIFICANT CONDITIONS Ga i ae BUT NOT RELATED TO THE TERMINAL DISEASE te GIVEN JN oe 3) 19. WAS AUTOPSY 
2 
= = LA ves (2) no 
Sz & } 200. ACCIDENT WAS UNDERLYING 1) Chri ai fice HOW fINJURY ee SEE To noture of infpry in fia 1 or Port mE af 18} 
= & | 0 Ps] 
S & | OR CONTRIBUTING [50 CAUSE OF DEATH 
Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Fell out ‘of hospital bed 
3s S | 20. ms OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF IY op ch 20%. (City or town) (County) (Stote) 
@ & lour o.m. wis st Not While rd] foctory, street, office bldg., etc. . 
=e = Aug 20.19 66] otworkL) ctwork ak Rospita nnapolis AA Ma 
Ua a “i cattfy that () fieoxtpitot) attended the a from__444 /19$G , ta_Auge <Q_, 19_O© that (1) (we) lost 
gs saw the deceased alive an 19.66 , and that Gf bath aqurred at M, fram causes aid an the date stated above. 
= 
a Zo, SIGNATURE 22. DATE SIGNED 
ATTENDING 5 STAFF 
ere mo. pHs, rector OO pws, OO] &7 2G (GG 
a SS 7c. PHYSICIAN'S 22d. ADDRESS 
= 3 NAME (Type) 
woo 
225 & 230. BURIAL, CREMATION, 7b, DATE THEREOF Be. Cee F CGMETERY pile 975 ATO! CIATION (City or Tow Ds (County) = 
ae REMOVAL (Speci >A o 
e=% OTL p| 9-30-16 NN hp 
= f. FUNGRAL RECTOR. 7 250, RECD BY REGISTRAR | 25b, a SIGNATURE 
VR ANS (4) be 
20 M 1/66 pare () i! eke} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10877 CERTIFICATE OF DEATH 10868 


oh 


Gz 

2 —— 

52 M 1. PLACE OF DERTH 2, USUAL RESIDENCE (Where doceespd lived, If Institution; Residence before edyission) 

e 

pray f e. STAT b. COUNTY 

2S VELA a MARYLAND ek AL, 

Bs 3 b. CITY OR TOWN (if outside dorporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY.OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 

ate RURAL end siya/ngsrest town) < : 

388 leu 12 4)4 2) Zine te 130+ 
20 AME OF HOSPITAL OR Ba {if not in Hospitel, give sire! eddyess) 4. STREET ADDRESS e. 1S RESIDENCE 
34 5 3 »” C A Y ON A FARM? 
gee / Gs Ltda Ws Mie S ett. YELLE oD Fi Ci {le a_Sf- Meg CSevalL 
3 aa E Middle a DATE Month Dey —*Yeer 

2 SECEASED % 

e 2\ (Type oF print) ie 7 O77 SEATH ie AB. 9 Ye be 
Sgt : a= =e 

eer 5. SEX 6 CGLOWOR RACE]7, annie [ZPRevER MARRIED [] |’®- vee F BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
S5 hdey) |Months| Deys | Hours 

ad 1 WLS -. OQ | wows (1 _ oworceo [] Vee, 709 yes. | 

8 Ts. USUAL OCCUPATION ve kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ef BIRTHPLACE (County & Stele, pr foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during jos! of working. ry ven if retired) 

4 fa ae. _puanew 7s WAL a: 


13. FATHER’: 14, te IDEN Za 


Ly ii eM) ms s . 
15, WAS DECEASED EVER IN U.S: ‘MED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address: 


(Yes, no, or ui oes (if yes giyewerordetes abating 


1B.” CAUSE OF DEATH [Enter a ‘one cause per line f {b), and {c), ~) INTERVAL BETWEEN 


ONSET A’ DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ay 7 ig Las <o rs All. Lee) = 


: i DUE TO 
Conditions, if any, which (b) lie” es ; pital 


eve rise to immediote couse 


a (vegchenl (byaphe ocnewal 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. WAS AUTOPSY 
= 

Ss Py 7 c es NO ab, 
& 200. ACCIDENT WAS UNDERLYING = i injury i f iter 1B.) 

E | On CONTRIBUTING £1 Cause Or IG [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

an = = : = aa 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

4 Hourtannc While __Not While fectory, street, office bldg., etc.) | 

nee ed 9 fet work [_] ot work [} 


|. | certify that (!) (this hos 


saw the, deceased alive on.. 
22a, SIGNATURE 


Z suc, that (1) (we) last 
44m, from thé causes cael on the date stated above, 


Fe 


Ht bb vo the deceased from... Oe oo re oe 
and that dati ate 


To TTENDING Pere 
au eS 
b dehaibes: Mo. [i pinecror ald mn oO 


22d. ee 


ST Kew 


230. BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) = = 66 M 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Charles 8, Haw , 802 “adison Aver 


23d. LOCATION (City, town or county) (State) 


Baltimore, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ont AUG 29 1966 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


< 
ES 
z 
a 
‘Ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10878 _CERTIFICATE OF DEATH 10869 


\ 


o 
6 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If Institution: Rasidance bafora 
3 a. ash A fe = a. STAJE b. COUNTY 
Pug VANE RuwWw e& __ MARYLAND an. We ed 
> B. CITY OR TOWN lif outsida corporat limits, « LENGTH OF STAY INTE || «. cif OR TOWN {If outside corporate limits, writa RURAL end giva nearest town) 
6 writa AL and git eerast town), 
ee Lew URLS “Bek ti-cone f 
eS d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva sireet address) “d, STREET ADDRESS IS RESIDENCE 
2 F 
“8 5) | Pesth AnandelL Cousesl Hosp. 23GQ. WilKews Ave | ws we 
3. WAME 01 oF First Middle Last || 4 DATE Month Dey Yor 
OF 
(Type or print) = i Py DEATH 
Leo sets "linc Alm 3 _4 
3. SEX 6, COLOR OR RACE, annie [EPMEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeard|IF UNDER T YEAR 
last birthday) |Months| Days | Hours | Min. 
Mrale white wipowep [“] pivorcep [| nity (£0, £§$0 y maa 
t Fo 


12. CITIZEN OF WHAT COUNTRY? 


4-S4 


» USUAL OCCUPATION [Giva kind of work 
‘done during most of working lifa, even if retirad) 


elden | (Ainata lh __fianyou ad 


13. FATHER’S f 14, MOTHER'S MAIDEN nae 


Pk WR Ne ER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a ~  Addrass a a? 
(Yes, no, or unkown) | (Ifyes givawerordatesof service) 


vo VovéE Shy-8)-7923 ary Nazusiope 23¢2 Wiikeus Aus 


18. CAUSE OF DEATH TEntar only one couse | per line ton da), ‘{b), end {c).] INTERVAL BETWEEN 


PARTULDEATH WAS CAUSED BYs ‘e- CpALU OXALUD Wy {ys Decl 
deen. ghar ma Coroumyy fa - BUWWL> 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County é Stete, or foreign country) 


ian. 
After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permif. Then please remove carbon papers 


ires that the death certificate be executed within 24 hours after 


gave risa to Immadiate cause 
DUE TO 


The law requi 


(a), stating the underlying 
cause last, (eee 


be filed with the State Dept. of Healih prior to burial, cremation, or removal, and in any event, within 72 hours after dea! 


ge 
Fa 
> 
ne 
a 
a 
= 
uv 
a 
ES 
i) 
ie 5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 
aS = — = 9 
a 3 Lk ae |s Ene By 
we 5 | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part I! of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us < 2c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (Eounty) (Stata) 
i a Hour a.m. 3 While | fectory, street, offerte, TET 
ae = Ain SD, at work at work | 
Aas 
Heo 21. | certify that (!} (this hospital) attended the ee from... = = IDE fants Keene I9IRG, that (1) GS) last 
20 g Ge and that di ath ES sh at 3 /0.PR, from the causes and on the date stated above. 
C7 22a. SIGNATURE ~ 22b, DATE 
ATTENDING STAFF SIGNED 
av ADD PHYS. DIRECTOR ize PHYS. 
‘22c. PHYSICIAN'S - . “|22d. ADDRES: 
=} oe | Ss NAME (Type) a) wh WW 
ae ta ee tf efi e ALS un 
ve 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF iz NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to 4.5 or county} (State) 
B VAL [Spacity) 
® -_ - 
9%9 Hepa. | &-F-C6 | Keudin Peek | “Sait awe, td. 
y 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) 24 See tae wus wt <n Swe a. AU 
Hee eiaovere 97 oye ae itn sel Fitackee Gre, __|var IG 8 


1966 _ | i ae 


— 


the funeral 
es 
aft 


ag 


b 


, within 72 haurs 


4 
= 
od 
ed 
aa 
ry 
> 
a 
= 
3S 
S 
— 
i 
S 
= 
‘2 


, and in any event, 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attené 


directar, page 3 shauld be detached for use as the bi 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


38 
E> 
=a 
= 


oN 
1 

~~ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 
, CERTIFICATE OF DEATH 10870 
7. Po DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) : 
Annapolis éhrs. RURAL - Arnold / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street oddress) d. STREET ADDRESS @, EEN 
Anne Arundel General Hospital Rt-2, Box-166 ves L] NO. 
ca reaaes First Middle Lost 4. DATE Month Doy Year 
(Type or print) Rachael Opal LANDRETH Dram August 8 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED mw B. DATE OF BIRTH 9. AGE (5 yeors R 
‘emale White ioe eaaey) 
wivowed [7] pivorceD [}} Aug. 8, 1966 Y's. 
IDo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
™m. Anne Arundel, Maryland U.5. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Delbert Landreth Juanita Ha 
1S. WAS DECEASED EVER IN U.S. ARMED: FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service, 
None Delbe andreth ane as =D 
1B. CAUSE OF DEATH (Enter only one cause per ling for (0), (b), ond (¢), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET.ANB  DEAI 
IMMEDIATE CAUSE (o) 
DUE TO 
Conditions, if ony, which gove ‘b) 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
‘ast, (9) 
<p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. honey 
3 ._ 
5 ves] No £7] 
= 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
S | OR CONTRIBUTING C2) CAUSE OF DEATH 
S | (IFEITBER, NOTIEY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work ot work ‘ e 
2. sed from Sx, 19.46, to —%__, 1996, that (I) (me) lost 


| certify thot (I) (thixhospiRa!) attended the d 
: i —— , ond thot deoth occurred at¢ 2% SM, from causes ond on the date stated abave. 
2b. DATE SIGNED 


~66 


Severna Park, Md. 


‘ ATTENDING MED, STARE 

On MD. PHYS. BY oirecror CO pays, O 
Tad. ADDRESS 
Balto-Anna. Blvd. 


Te. PHYSICIAN'S 
NAME (Type) 


230. BURIAL pea 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
MOVAL (Speci 
Bie Augu @ D646, Hi po 


2Sb. REGISTRAR'S SIGNATURE 


GnevUe BR Bell ur. (% 


ping Fune Home 


est Memori Annas 
Pe 2. So. RECD BY REGISTRAR 
a 

napo lis TE _f 


Sg Ohhh pt tt hy aon 


o 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar attending physician. 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10889 CERTIFICATE OF DEATH 10871 


. ae 


{ 
" 
\ 

Bro |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 

6s 
eos a. COUNTY d a. STATE b. COUNTY 
2a 5 Anne Arundel MARYLAND Maryland Anne Arundel 
235 B. CITY OR TOWN {if outside corparote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Bo write RURAL ond give neorest town) 
Br 3 Annapolis 21 days. everna Park 
ees d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 2: RESIDENCE 
 7a™ 
=as Anne Arunde eneral Hospital _ ves C] Ne 
m6 ay NaN TOF First Middle lost 4 Pa Month Doy Year 
ers Type ot print) John Carlton LEACOCK peaTH August 2919: 66 
eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDERT YEAR [IF UNDER 24 HRS. 
Be 4 Le irthday) | Manths [| Days Min. 

Male Wh ite winoweo [] vivorcto L]| April 22, 190 Lys. 

xs 2 
§ 10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 

@ during mpgtof workin even if retired) INDUSTRY. iM COUNTRY ? 
58 "Cars aitee Construction Pennsylvania La WiSa 
eas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e: 

iS 

ae 2 S. Ralph Leacock Florence Jackson 
See CEASED eee MED FORCES? ~_] 16 SOCIAL SECURITY NO. 17. INFORMANT Address Mas 
ces inknawn’ yes give war ar dates af service! 
Zee 211-10-9514 Mrs. Florence Leacock,Severna Park, 
oct 1B. CAUSE OF DEATH (Enter only one couse per line far (0), b), ond (¢).) . . INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Voy f p . tZ 4 ONSET AND DEATH 
>So WWMEDIATE CAUSE (0) —/ Pte Elk LA fits ¢ bi“ 
Ses f © 
Bie PARI mo Ay pls e's 
22s Conditions, if ony, which gove ()_€ 3 Po, 4s ing cA a 
222 tise to immediate couse (0), DUE TO 
coo stoting the underlying couse 
ses satis G) 
485 zz | PART Il. OTHER SIGNIEAANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO me TERMINAL Oe E CONDITION GIVEN-IW) PART 1(0) A ee 
“ss s y - i = 
225 5 kot-t aad eas! ves PQ. No O) 
Ssz & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Ente ndfire af injury infPort | or Port Il of item 1B.) 
os & | OR CONTRIBUTING CICAUSE OF DEATH 
Ee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“is 2 $ 0c. wast INJURY Manth, Day, Yeor ‘20d. INJURY OCCURRED De. rue Gi nO (Hess: Sr 204. (City or town) (County) (Stote) 
£D s our o.m. While Not While foctory, street, office bldg., etc. 
Sos = p.m. 9 ior el rican) 
eee 21. U certify thot (I) (this hospitol) ottended the decpased fromAug 8 19.66 , ta_Aug, 29, 19.66, that (1) (we) last 
ese saw the deceased alivegn 4. fp 19{2¥, and thot death occurred 4 p9—a-M, from couses ond on the date stoted obove. 
sae To. SIGNATUR N UV ww annie 2b. DATE SIGNED 
aes KY er y M.D. _ PHYS. Pi becror OI) mi 4 
8 32 De. PHYSICIS if 
= 3 NAME (yee) A (Ms O 1) COPA PI 
won ee ee ee 
Sz5 ae aby, 24. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Town) (County) Stote) 
Ds 
fe MOVAL (Speci 9.1966 
ones Aug .2 Bloom Bloomingdale Ci 
ee Lee ee Nfolols 
RAIS (4) 
ores FUE As AibiAnd DATE Sep Sp6__ frerkey 


n< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10884 CERTIFICATE OF DEATH 10872 
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| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
f Health prior to buriol, cremation, ar removal 


e 3 should be detoched for use as the burial 


should be filed with the State Dept. 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


Poge 4 may be retoined by the hospi 


ANS (4) 
M 1/66 


BS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


a. COUNTY 0, STATE b. COUNTY 
Maryland Anne Arundel 
¢ CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 


Glen “urnie 


& STREET ADDRESS Pa RESIDENCE 
t, ON-A FARM? 
201 Georgia Ave. N/E ves [] no Xx) 


Anne Arun d eMajyanD 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give pearest tawn) 
5 Days 


Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


North Arundel Gen. Hospital 


a. ee First Middle Lost 4. DATE Month Day Yeor 
a OF 
(Type or print) WILLTAM ies LIEBIG DEATH August 3 9 66 
S. SEX 6 COLOR OR RACE 7. MARRIED ip.) NEVER MARRIED. al B. DATE OF BIRTH 9. i i eat IF UNDER 1 YEAR [IF UNDER 24 HRS. 
last birthdoy) Min. 
Male hite wiooweo [] pworce> L]} Qet, 10,1896 Ys. 
10a. USUAL OCCUPATION ere a of wark dane Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY ae COUNTRY? 
arehouse Mor. LS. Steel N mend? ae 1.5.0, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown iebig nknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service] 
2 P13-N3-4588 i am ehig (son ane_as_# 
18. CAUSE OF DEATH (Enter only ane couse perdine for (0), (b), ond-(c).) 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LC 12 ONSELAND DEATH 
IMMEDIATE CAUSE (a) ait’ 
’ QUE 10 
Conditions, if any, which gave (b) 
rise to immediote couse (0), DUE 10 
stoting the underlying couse 
eo iG) 
zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee de 
a vs] so 
s 
© | 200. ACCIDENT WAS UNDERLYING C) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING (I CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
£ Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork Ll orwork. C1 fy ZL a 
21. I certify that (I) (this haspital) attended iy deceased fram 77 AY WELZ, ta UATE | 9EL,, that (I) (we) last 
saw the. deceased alive an 19_¥C’, and that death accurred at Myfram fuses and an the date stated abave. 
22b. DATE SIGNED 


ED. 


AW A “tf / Baer O owe OC) FACE 
Hits Charhes 6 Zine Der lef et brary pliphwig 


Ta. ERIN, CENATIO, 73d. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town), (County) (State) 
:MOVAL (Specify) Z 
Burig atts 1966 B mo Nat! enete Aa 0 Ma and 


74, FUNERAL DIRECTOR "ADDRESS 2 ‘ie REGEN |S REGISTRARS SIGNATURE 
a) a 0, 
Richard V. Singleton Glen Burnie 


ATTENDING 
MD. _ PHYS. 


22d. ADDRESS 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. ‘ 


the funeral 
eg 1 and 2 


ing 


I. 


Then pi 


ed by the attending physician and completely fill 
transit permit. Then please remov 


or attending physician. 


ficate has been 
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Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


director, pag 
should be file 


VR AIS (4) 
20M 1/65 


- a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mis 28 


Dl 
1088 k CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Ai: we. ie a. STATE M | fi b. COUNTY ff ys 


b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ri ee ee: ive nearest town) v7! v2 ! 
(ove ae R97 SE SEO7) LURF7€ C 


d. ME nas HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. Ghee 
cool! Ke. 
NoxtHt Mlundel Mysf? _\249 La x ves) no) 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO ~ OF 
(ype ar erhnt) CHALE S yz3 LEY a | DEATH ¥- P- wb 
5. SEX 6. COLOR OR RACE | 7. marRico EVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
BV 3 =, Jast birthday) [Months | Oays | Hours | Min. 
widowed [[] ovorcen [[] ot 6h yrs. 
10a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Electrician Bethlehem Steel Baltimore, Md. a ae 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
unknown unknown 
15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Glen 


No 


Oh3-01-7139 |Mrs. Myrtle List - 2h9 Carroll Rd,j, Burnie 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause ger line for (a), (b), and (c).] 
- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
y / IMMEDIATE CAUSE (a). Onde SIS 


cones ie ah sigh 7, } ~ t< Fea HE Wie [Pa Leste lose Miles 
gave rise to Immediate 


cause (a), stating the ( OUETO 
underlying cause last, {c). 


& | PARTI, QTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
= 
3 Litre Le melrhape Life Zz. le Pr wer} wo) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREC. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH ‘ 
G | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL} at work [_] 
21. ! certlfy that (I) (this hospital) attended the deceased from. 19 1924, that (I) (we) last 
saw the deceased alive on. 19____, and that death occurred a tat, oy the causes and on the date stated above. 
2a. SIGI , 22b. DATE SIGNEO 
ATTENOING EO. STAFF 
wo. PHYS °F bireotor CI] pave. CI rh LO 
220s” PAYSI 22d. ADORESS _ 
NAME (Type) ACL OY, 5b. Yon bv’ dil A: 
23a, BURIAL, CREMATION, 23b, OATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY be 23d. LOCATION (City, town or county) (State) 


‘Sirial | Aug, 12,1966 | Glen Haven 


24. FUNERAL DIRECTOR AOORESS 25a. REC'D BY REGIS) 


George J. Gonce - };001 Ritchie Hgwy., aa ied AUG 19 rs 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


1 ond 2 
er deoth. 


Yorera 
fh 


ihe 
ursd 


§ 


ithin 72h 


tely filled if 
1 poper 


ease remove car 


permit. Then pl 


s that the death certificate be executed within 24 hours after deoth. 
|, cremation, or removal, ond in ony event, 


The low requi 


Page 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond co 


e 3 should be detached for use as the burial-tronsit 


fied with the State Dept. of Health prior to bur 


at 


director, p 
should be 


3s 
=> 
=e 
so 
ESC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


102888 CERTIFICATE OF DEATH . 10874 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
ANN ARUNDEEK MARYLANO md. AA 
b. pr ae Ve aytside corporate ee ¢. LENGTH OF STAY IN 1b « CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write In tow 
.C, MEADE. MD. ODENTON ; 
Ft mm = HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e ae OEE 
KIMBROUGH ARMY HOSPITAL 515 RITA DR. ves L] No 
3 NAME OF: First Middle Lost 4. Hak Month Doy Year 
EASE! F 
ype or print) BETTY MARTEL peatH AUGUST ll 166 
8. SEX 6. COLOR OR RACE 7. MARRIED a] NEVER MARRIEO. Oo 8. OATE OF BIRTH 9. AGE fin years IF UNOER | YEAR | IF UNOER 24 HRS. 
7 st br Months | Doys | Hours | Min. 
FEMALE CAUC. woweo KX] pworceo [}{ 12 OCT. 1891 i 


10a. USUAL SEO ee aah ron done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ot foreign ae 12. cae Or WHAT 
during mast af working fife, even if retire INDUSTRY ? 
HOUSE WIFE, NO NEW YORK, NY. veeTk. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
STANE MARTEL ROSE 
es ses a) aa US. ARMEO ates! ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
0, i * 
oO | Nt oe MRS. VIVIAN MCGHAN 515 Rita Dr. Odentoy 


RVAL BETWEEN 
ONSET ANO OEATH 


OPERATION 
20 JUNE 66 


18. CAUSE OF DEATH (Enter anly te cause per line for (a), (b), and (c).) 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) __ GARDTAG. STANDSTILL 
DUE TO 
Condon, tony whihoove ) CARCINOMA OF PANCREAS POST- RESECTION 


rise to immediote couse (0}, 
stating the underlying cause DUE TO 


lost. @ 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. ean 
S .— a ? 
= ves] no [) 
= | 20a. ACCIOENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S P20. bis OF INJURY Manth, Oay, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g aur a.m. While Nash] foctory, street, office bldg., etc.) 

2 atwark L) at wark 


21. Seray that (I) (this hospital) attended the os fram_22 yay, 1966_, to 1] AUG _, 1966, thot (I) (we) last 
saw the deceased alive on_L1 AUG _19_66 , and that deoth occurred at_G AM, from causes and on the date stated above. 


0, NATURE FTeDING MED. SAFE ‘22b. DATE SIGNED 
¢ se 2. ee . MD. PHYS. 0) oirecror OO ps. GY] 12 AUG 66 


ne HWSIGANS Raymond E. Ponce | 7 aDORES 
To. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd, LOCATION {City or Town) (County) (Store) 
Sy, 


IGNATURE 


(hovlog | 


hag Qo, UY 


e \) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death,-\~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


ely filled in 


é carbo papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Bvereewit! 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


VR AIS (4) 


20M 


in 72 hours after death. - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1, MARYLAND 
5 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aly a, STATE b, COUNTY 


x IDE MARYLAND MARYLAND AN} i aeereel 
Ay oe ary itside gorporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RUR: give Méarest town) 


write RURAL and give nearest town) 
T 
d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREE 


J 
@. IS RESIDENCE 


DN A FARM? 
=-ll,S._NAVAL_HOSPTTAL ves] no 
NAME DF First 2 
tnt is, Middle Last 4. pa Month Day Year 
ae or prin’ 7 ae 19 
5 6 Boat tk RACE | 7 ‘ae NEVER MARRIED [-] | & DATE OF BIRTH 9. RU@HRS. 


N OF WHAT 


WIDOWED [ ] DIVORCED [_] 0 orn | a 
10a. Geir occura ron the cate cone 10b. ne ne EURIRESS OR “ae CE (County & State, or foreign country) yr 


during most of working life, even If retired) 


12. CITIZE! 
COUNTRY? 


teak in 
LEE-WHEELER —_ 


MED FORCES? | 16. SOCIALSECURITYNO. | 17. 


Ben tes, NRT 
(ety myer unkown) |Craeenere petty 37 212 36 832 i A Ruta S. MCCARTER We Cie VAN BUREN 


65 ~ 


PART |. Deni WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Ccnditions, If any, which "hie Cro C | : 11_ AUG, 66 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c). 20_AUG.. 66. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 i NERA BETWEEN 


Fe} “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTDESY 
= a ae 

é Yes [[] Novy] 
z 

= | 20a. ACCIDENT WAS PERE Cea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

§§ | DR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m While Not Whit factory, street, office bidg., etc.) 

. 8 le 

= p.m, 19 at work at work 


21. | certify that“ (this hospital) attended the deceased fom___AUG, 44 , 1966, toAUG, 20, 1946, that (1) (we) last 
saw the deceased alive on__AUG. 20 19 66 | and that death occurred at_____M, from the causes and on the date stated above. 


2a. oy 22b. DATE SIGNED 
ATTENDING ait? L 
oh wp. PASC) Binector CPx ot 3.0) BD Mw b 


22c. RaASCIAN'S 22d. ADDRESS 
ype) 

| CHAR: 

23a. SURIAL, Fal 231 


be 


REMDVAL (Specify) 


320 & a 23c. NAME OF CEMETERY OR CREMATORY 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL se ile RECORDS, 3017 W, PRESTON STREET, ie MARYLAND 21201 


10885 “em 9“ dedtipicate OF DEATH” 10876 


is PA oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ay 
o. COUNTY 0, STATE b. COUNTY 
= Anne Anunde MARYLAND land 
3S BOTY OR TOWN (IF outside corporote limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
gs write RURAL ond give ngarest os 
"3 fas faldimone zi 
Fa 3 f a. NAME OF HOSPITAL OR INSTITUTION en not in hospitol, give street oddress) d. STREET ADI © REIDENCE 
a E 
See 4 Pinehurst Road 51 aaa ves L] No Bal 
< 3. Raeaae First oa tost a Doy Year 
E OF 
Type or print) 24 2eph McDonnell S\, death Eg 70 66 
2 5. SEX 6. COLOR OR'RACE | 7, MARRIED [f° weveR MaRRIED [_}| B. DATE OF BIRTH 9. AGE E = ea TF UNDER 24 HRS. 
> irthdoy lonths | Do) Hours | Min. 
ae ale yipee wiooweo [] oworcio [}| Yuly 29,:7902 44 Gps ey oe 
2 Too, USUAL Pare tie se of oe Tob. a OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign sae 12. CIMIZEN oF WHAT 
Bs uring of, working lite, eyen4f retire INDUSIRY, ‘ EA ? 
ge lo Neg (lothin Maryland SA 
ce 13. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
c> 4 . Po 
Ss Iahn PA itebonneLl Bridaet Feeney, 
_2 i owl FORCES? cg] SCHL SECURITY NO. | 17. INFORMANT =~ r ‘Address 
=e es, NO, OF UNKNOWN ‘yes give wor or lotes of service; 5 
ES ae — unknown | Rosalie Ii MeDonnell 57 
Ec 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ae PART | DEATH WAS CAUSED BY: is ONSET AND DEATH 
Es IMMEDIATE CAUSE (0) 
ere DUE TO 


Conditions, if ony, which gove 


ome ADDRESS 
270f A Co beer? SH! 


Bo. Ee Pee TON: 23b. DATE THEREOF 2c. New OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci . 
BoREEL 9 Ba 


7c. PHYSICIAN'S 


NAME (Type) 


re b 
ae rise to immediote couse (0), DUE iy 

° stoting the underlying couse <s 
2: Hee $c — ears Cercle vacate lomtere | [bp 66 
3 ‘S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
ge zfs por 
82 oz o e = yes [} nO | 
Bs & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 S| (iF EITHER, NOTIFY MEDICAL EXAMINER) RSL < 
Ey 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
ao 2 Hour o.m, Wile oy Nat While foctory, street, ofice bldg, etc) 
ae oe p.m. 19 otwork L] ot work | 
2a 21. | certify that (1) (this hospital) attended the deceased from , 19_&G, to. , 19.@G thot {I (we) last 
a Pp 
Be saw the deceased alive an. 19. Ce ond that death accurred ot M, fram “Causes and an the date stated above. 
sz 20. SIGNATURE ib. DATE SIGNED 
Pte aT AOS a ‘MED. oO STAFF oO 
ee DIRECTOR PHYS. 

=a 

B 

2 

J 

=] 

2 

re 


directar, pag 


ALLO ORT A {7 
ue "ro. REDS Y REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


7, b = igs ld.) 
en Mona Ines 3000 6B S54 Balto. |omeAUG 15 194 QOhimnla, Qu. ’ 


” 
BS 


=z 
a 
os 


th cerhifiote be executed within 24 hours after deoth. 


The law requires thot the dea 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH aay 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Age8s CERTIFICATE OF DEATH 10877 


— 


Y 


ae 
£ = 3 1. ent OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S38 ‘OUNTY on STATE b.GOUNTY,. « : 
5-5 nne Arundel MARYLAND Makyland av timore CityY 
235 B CTY OR TOWN (outside Sroae © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
= 2 rite and give nearest tawn’ : 
be § trownsvitfe amo, 23 days} Baltimore 
e¢n d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 0. RESIDENCE 
~ s s . if 
Bsc Crownsville State Hospital 1213 Light Street ves C) no (?] 
=e 
>§ S 3. RANGE First Middle Lost 4, Ty Month Doy Yeor 
$se- (Type or prin) 3-# 32049 Lucille McLean DEATH 6 3.» 66 
= S $ S. SEX 6 COLOR OR RACE 7. yal frown NEVER MARRIED oO 8. DATE OF 8IRTH 9. AGE igen as 1 vag ns 24 HRS. 
= isthday) lanths Joys. lours | Min. 
ea Female | Negra | wow ovore? QJAug. 20, 1910 | 'S 
gee T0a, USUAL OCCUPATION. (Ge Kind of wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foxeign aa T2, CITIZEN OF WHAT 
ay during mast of warking life, even if retired) op _INDUSTRY ws LF nee? 
Ses TERESI meta idle Unkrg KA Wradcaed adele 
fas 13. FATHER'S NAME ° = 14, MOTHER'S MAIDEN NAME 
283 Uekreun \ AVAL Ur tialenettn oA FA 
2S 2 1S. WAS DECEASED EVER IN U.S. ARMED}FORCES? 16, SGA se eo ITY NO. 17. INFORMANT Address 
(eS (Yes, na, ar unknown) {(If yes give War pr dates of service i 
eee oknoawn Unknown Hospital Records 
ote 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
>s& , IMMEDIATE CAUSE (0) 
aay +g DUE To 
2.2.2 4 Conditions, if any, which gove (b) 
ey tise ta immediate cause (a), 
2 z 3 stoting the underlying couse DUE TO 
get last. () 
=a 2 — 
8 S$ a a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ea eet 
£ge S ‘ . 
225 Als Chronic Brain Syndrome; Epilepsy : yes BR] no F) 
Sx & | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
= 75 & | OR CONTRIBUTING CICAUSE OF DEATH == eis as 
S22. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ws = 3] %. TIME, OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED Be. PUNE OF TUR Any “ay 20f. (City of town) (County) (Store) 
La 2. owas ea While Not While foctory, street, alti ., ete, ag alae eee 
sf. 2 = p.m. 9 atwork LI atwork C1 
g56 21. | certify thot (1) (this Reaaay attended the di _— from__ 7 LU Ps 56, ta___B/3 _, 1966, that (I) (we} last 
Z SE saw the deceased aliye Pca and that death occurred att by _M, from causes ond on the date stoted obove. 
se 220, SIGNATURE 22b. DATE SIGNED 
Be 8/3/66 
oo 
2 


[-4 
i=) 
S 
v7 
= 
See Tc. PHYSICIANS 24. ADDRESS 
ao NAME (Type) rownsville State Hospital,Maryland 
ew 2 ’ 
BSso 
= es 230. BURIAL, CREMATION, 23c. NAME OL-CEMETERY OR CREMATORY f) Fe. LOCATION (Cit To (Count ‘ey 
eee REMOVAL (Specify) Vy na Parte 
afte (bey f 
om 724. FUNERAK DIRECTOR 


8a 
=> 
2a 
& 


sell mt Uy, | So. "AUG a aR Fas lode ante 
(4). A 
[TRARY eae (VY sPemd | om: AUG WY6  f~CHerbag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certi 


e executed within 24 hours after death. 


ifieote, b 
en please 


Pp 


\ 


Sle 


jes | ond 


ig 
urs after déot 


Pa 


remove carbon papers. 


ond completely filled in by the fun 
d with the State Dept. of Health prior to buriol, cremation, or removal, and in any event, within 72 ho 


th 


| or ottending physician. 
After this certificote hos been signed by the attendin 


e 3 should be detoched for use os the burial-tronsit permit. 


ie 


Pp 
should be fi 


Poge 4 moy be retoined by the hospi 
director, 


TO FUNERAL DIRECTOR: 
0 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10287 


CERTIFICATE OF DEATH 1US78 


1, PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare Bey 


0. CO a. STALE b. COUNTY, d 
Whne Arundel ivi Maryland Baltimore City 
b. CTY OR fed (If outside Set c. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writ i rest, town) r é / 
CHOU YL TTS awe 4 Baltimore 30-4 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) f} d. STREET ADDRESS e. oe es 
Crownsville State Hospital | 26 S. Exeter St, ves L] no Dd 
NRE OF Fist Middle Tost % DATE Month Doy Year 
Vacs ‘ a OF 3 
ie tpn) 328073 James We McQGuaige | __peam 8 0 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. Bz NEVER MARRIED (e) 8 DATE OF BIRTH ip Ne In Yee) TEUNDER 1 He IF UNDER 24 HRS. 
i last bjethday Mant He i 
Male white wiooweo 7] ovore> [JHeptember 16,1887 a si 
1Do. USUAL OCCUPATION rae kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during megan fe, even if retired) INDUSTRY COUNTRY? 
nknown seit Sars Unknown 1. 5.Aa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, arunknawn) |(If yes give wor or dotes af service’ 


Unknow 


16. SOCIAL SECURITY NO. 17. INFORMANT 
u Hospital Records 


KOOWN 


Address 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


4 DUE TO 
Canditians, if any, which gave (b) 
rise to immediate couse (a), 
stating Jhe underlying couse peel 
ist lh = 5 oes @ 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
Chronic Brain Syndrome Secondar 


INTERVAL BETWEEN 


Acute Coronary Insufficiency ONSET AND DEATH 


Coronary arteriosclerosis 


19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C)CAUSE OF DEATH _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Yeor 
Hour a.m. 4 


21. | certify that (I) (this haspital) attended the deceased fram 
oe B/S 


saw the deceased alive an 
‘72a. SIGNATURE 


Qe. PRYSICIAN'S 
NAME (Type) 


LYeseeg a 


Lé Benedict, M. D0, C 


f : PERFORMED? 
to Cerebral Arteriosclerasis | ysl] x & 
205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘2f. {City or town) (County) (State) 
While Not While foctary, street, office bldg., etc.) 
otwark Ed “orwak Eatin odes) Seotesteatentetas! 


, 1964, to__8/30 _, 1996, that (I) (we) last 
19.66, and that death accurred ot_1: 5M, fram causes and an the date stated abave. 
ATTENDING MED. om STAFF tb OFS Gap 
pry. __)_pirecror pays, O 8/30/66 
REGS. 3 
GOUMgvVille State Haspital Maryland 


23d. LOCATION {City or Town) (County) 


ACT VERE Md>- 


{Stote) 


L 
2a. REC EGISTRAR 2Sb. REGISTRARS SIGNATURE 
ware DEP c 1968 peeertiy dace 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10888 CERTIFICATE OF DEATH 10879 


ee ae 
8\ ad 233s 1, rei ale.) 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ee) Eo are hi a. STATE b. COUNTY i: 
Xe ets Anne Arundel MARYLAND Washingtén, D. C. 
3 ais] o b. CITY OR TOWN (if outside cor poate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN a outside corporate limits, write RURAL and give nearest town) 
Bg g write RURAL and give nearest town) 
Bae Annapolis are 
zz Sa ey d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e 1s Pu ae gk 
2am 2¢ 
os U.S. Naval Hospital 1731_N St. N. W. ve) no I 
3. Brees aes First Middle Last 4. fee Month Day Year 
(Type or print) HELEN (N) MEADE DEATH August 13 19 66 
5. SEX 5. COLOR OR RACE | 7, MARRIED [SIEMEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
last birthday) {Months | Days | Hours | Min. 
Female Cauc ria or Divorceo[]| 10 Dec. 1879 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND UF Pearse OR 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE (County & State, or fprei 
during most of working life, even If retired) q # ' Va Byemney) 


NA rw Pittsylvania do. Bs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John James A. Jones 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. J. | 17. A 
(Yes, no, or unkown) | (ifyes give war or dates of service) SOCINE SECURIT S| ecg AAAS Puritan Place 


No Capt. Randolph Meade Jr. 
18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and ().] INTERVAL BETWEEN 


] ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: c 
uf , IMMEDIATE CAUSE (a) f Dire Jo & 4 fibre — 


Cenditions, If any, which ti, Pumon me y bs ); hate Pi = along & 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


cremation, or removal, and in any eye 


2 
2 
3 
— 
Sy 
e 
3 
8 
2 
a. 
& 
s 
2 
i 
= 
5 
a. 
= 
a 
2 
= 


S PART I. OTHER SIGNIFICANT CONOITIONS CONTRIGUT ING TO OEATH BUT NOT RELATEO TOT ls RMINAL DISEA; ee DITIONGIVEN INPART 1(a) 19. “Tis. WAS AUTOPSY 

be ) ~ “Ty PERFORMED? 
o|8 SF, c Slee ouceslip-e ves []_n0 [3 

i= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of kei Za Part | or Part II of Ifem 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (State) 

a Hour En While Not While factory, street, office bidg., etc.) 

a 

= 19 at work {| at work 


2.4 errs that (I) (PSA attended the deceased fromL]_August _, 19 to_13 August 19 66, that (1) 40) last 
saw the decease alive o 9.66, and that death occurred 2630 Am, from the causes and on the date stated above. 
22a, SIGNATU 22b. OATE SIGNEO 


p. wo, STEMS Meroe SME | 13 August 1966 
22c. PHYSICIAN'S 


ae 22d. AOORESS 
| re) T, P. McGrory U.S. Naval Hospital Annapolis, Md. 
23a. Hay Cel | 23b. yrs on A / 


EMQVAL (Specify) Y eal 23d. LOCATION (City, town or county) tate) 
Q ipgelty) ra 
l WVikhe- Bs, 


25a. REC'D BY REGISTRAR b66 REGISTRAR’S SIGNATURE 


ome AUG 15 1866 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria! 
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VR AIS (4) 
20M 1/65 


MAR ENT OF HEALTH « 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L0SS0 


Ttoms— #11. Ey dn #0380 6 


the funeral 


PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


Vale onde. / MARYLAND *: WP AK EM ee 


a LL 


corporate limits, ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
eerest oe i, 
CeAIL Lf me. Bacdew ad 


letely filled in by 
apers. Pages 
72 hours att 


p! 


ind ci 
It, 


The law requires that the death certificate be executed within 24 hours after 


ME OF HOSPITAL OR Ce At de ‘ not in hospital, givg street address) d, STREET ADDRESS RESIDENCE 
if ON A FARM? 
2G frp alen Ale Cling eta t) oe yaa Ca 4 oe no [] 
. NAME OF Middle 4. es ~Menth Yeer 
DECEASED 
{Type or print) tin €- 2s Mek, Leg aed SEATH “ZZ 19 Me G@ 
5. SEX ~ |6. GOROPOR RACE! 7 aRRIED LONever MARRIED [| ATE OF BIRTH 9. AGE (In bey, TFUNDER1 YEAR) TF IF UNDER 24 HRS. 
v7) Jf. N Pe last birthdey) {Months |. Deys | Hours | Min. 
Mle? 4 WIDOWED TY | ff Divorcto [_] 3/13) yrs. 
Tos. USUAL OCCUPATION (Give Kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. Bi fi ia G Sioip_ ov forelgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Lge , 
Vache uN rs U.S.A. 
13, Ka 4. aay ee NAME 
(fm ef is LB ‘ 
1S. WAS DECEASED EVER IN U.S. ARMED ahd! / pael SOCIAL SECURITY NO.| 17. INFORMANT - Address = 


(Yes, no, or unkown) i an! 


~32-9991 PL. Man ing Home -_G: Burnie, Md 
1B. CAUSE OF DEATH [inier only one cause 216 732599 (er 79) [On] ane or Nurs: Hl len. ee = 
Al 
PAT AT eS SURE) it Nt, oF me: 
DUE TO ie af 
e wea * . 
Conditions, if eny, which (cial Jn yolaedia/ MAE PORL A PA 


geve rise to immedi 


(e), stating the eae DUE TO is 
couse = (e) Cfucae 2 Liat LL Lon es ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE roe DALE SESE COROYSTON GIVEN A Sad has Te Us a 
yes [] no [] 


2De. ACCIDENT WAS UNDERLYING a 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 


factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While Not While 
at work {_] at work {_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
. 1 certify that (I) (this hospital) attended the deceased fro b 19 to. , 194.4 that (1) (we) last 
saw the deceased alive on.. 19.8. and that death occurred ad AM, from the causes and on the date stated above. 


Ze. SIGNATURE = Aron 7b. DATE 
ithednlf When M.D. fa biRecTOR Te) pte. lal 


22. PHYSICIAN'S , 22d. ADDRESS 


a AS Aaya) L/ dhe Ee Fes 


director, page 3 should be detached for use as the burial-transit permit. Then please remové < 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 1) 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
05] Glen Haven Memoris Wye, A,A.Co,, MA, 


George J, Gonce-001 Rithhie Hewy. ,Paltimoere 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. A ee = md ee REG i) laa Nate 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


CERT 


10890 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IFICATE OF DEATH 1088] 


2 %¢ 
8 SEs if ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 5s o. COUNTY o. STATE b. COUNTY 
eae g ANNE ARUNDEL MARYLAND MARYLAND {Esahle RRM, 
S 23 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SBu ite e pores 
eee - , 
2 52s | port GHORGH Go" Mie 27 days BALTIMORE 3 de 
2 oc ae d. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2 BREIDENE 
= 
are ge KIMBROUGH ARMY HOSPITAL 113 F ROCK GLEN ROAD ves [_] NO 
og eas 3) NAME OF First Middle Lost 4, DATE Month Doy 
= Bee AERIS og DAVID Te MORRIS SH %, AUGUST 22 
Z wf 
g ye) 5. SEX 6 COLDR OR RACE] 7. MARRIED (AR) NEVER MARRIED [_]] B DATE OF na 896 9. AGE {r ey i a x 
es a> MALE CAU wowed [] pvorced []|30 June "20 vk P| a 
x) See On. 
a) S2le 100, USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ao e2@s during most of working life, even if retired) INDUSTRY COUNTRY? 
Dee Serviceman Retired Army Marietta, Georgia USA 
=. 2c 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Hes 
See = LeRoy Morris Laurel Wellborn 
s =e iy 
Gene TS, WAS DECEASED EVER IN U.S. ARMED FDRCES? Té. SDCIAL SECURITY NO. | 17. INFORMANT Address 
ioe een (¥es, no, or unknown) [(IF yes give wor or dates of service] s50n 
2 2 eS Yes 2/1h- 1 216-32-9 David J.Morris,Jr. 7011 ¢: 
2 @ a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) a 
£5¢e T |. DEATH WAS CAUSED BY: A 
pres: PART | OFATH WAS HEDATE Cust (o)_ CARDIAC ARREST 
SaAsss EDIATE CAUSE (0) 
7 buETO ARTERIOSCLEROTIC HEART DISEASE WITH 
22 ees Conditions, if ony, which gove ATRTA BR A 
= eee 3 * 7 (b)_ ATRIAL FUBRILLATTON 
2 SS tise to immediote couse (0), 
s 
£ are stoting the underlying couse DUE TO 
35 BEL lost. aye oo (9 
BE5,8 = 
eof yee PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ES6Les S SS PERFORMED? 
(2 Ss a 
aoe Se 3| Fracture left hip ves] NO fe] 
£s2 © [ 200. ACCIDENT WAS UNDERLYING C] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
32. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2a S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
£00 8 lour_o.m. While Not While foctory, street, office bldg., etc.) 
5.5 p.m. 9 otwork L] otwork [] 
ae 21. | certify that 4X (this haspital eee the decegsed fr , 1908 30-22 Aug, 19.66, that &) (we) last 
ze 
£4 
ae 
oe 
S= 
ao 
“2 
a= 
oS 
eo 
=e 
aor 


Poge 4 moy be retained by the hospital or ottending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ca sow the deceased alive an 19_66, aga thot deoth occurred ot M, from causes and on the date stoted obove. 
s To, SIGNATURE ete a a a Tb. DATE SIGNED 
= pars. pecror CO) ps, BO] 22 Aug 1 
Gh Te. PHYSICIAN'S Td, ADDRESS 
Zs | Naie(hpe) ALAN WANDERER, Capt, MC H ARMY HOSP,FT GEO G MEADE,MD 
z To. BURIAL CREMATION, | 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
e \ sinicewsiiy 8/25/66 U.S. NATIONAL CEMETERY| BALTIMORE, MO. 
a ® 74, FUNERAL DIRECTOR ADDRESS ‘So. RECD BY REGISTRAR | 5b. REGISTRARS SIGNATURE 

(4) . rE torn 4 
20 Miles R.V. SINGLETON GLEN BURNIE, MO. [om AUG 2S i956 2lonla, Ques 

— i Io 


SAM 
IMT 


eh 


mn 

= 
zo 
57 
Zu 

i( gai 


tate Department 


Page 3 should be used as a burial-transit permit. File poges land 2Avith th 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1089% 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10882 


1. PLACE OF DEATH 
0, CQUNTY 
Anne Arundel 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° aE b. CQUNTY 
aryland 


MARYLAND mne Arundel 


B. CITY OR TOWN (If outside corporate limits, 
vite RURAL ang give give nearest tawn) 
nnapo li 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
Annapolia 


[' LENGTH OF STAY IN Tb 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON _A FARM? 


ANNE ARUNDEL GENERAL HOSPITAL 1 Riverview Road ves ] no [3 
3. NAME OF Fist Middle Tost @. DATE Month Doy Yeor 
tae eae WM Seay MORROW | om August 23 9 66 
5. SEX COLOR OR RACE | 7. MARRIED JSR NEVER MARRIED ae B. DATE OF BIRTH TAGE yes [ERD TERRE DES 
Female| White WIDOWED a DIVORCED ae aban 56" pean ele ee 
To. USUAL OCCUPAHON (Givekind of work done | 10 mn BUSINES OF iV, BIRT pA or = country) 12 CINIgEN OF WHAT 


durin yo ve by ie, even gre 


Vo | 


i be SY a 


4 kee h NAI +H A 


1S. WAS DECEASED EVER IN U.S. fe M 
(es\ng, or unknown) (" yes give 
eS 


FORCES? 


a ‘\e ee of service! 


16. SOCIAL SECURITY NO. Tz RMANT Address 
| Clark ). Morrow "te 


1B. CAUSE OF DEATH (Enter kot one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 
Health ar its designated agent, prior ta burial, cremation, ar remaval, ond in any event witht 7, hours after deat 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 haurs after death. @ 


VR AISME (5) 
6M 1/66 


eee DIRECTOR 
LZ [)s 


FV) 


Ch a, reget Iyer WG-26 $965 fohents 


PART |. DEATH WAS CAUSED BY: ‘ ier ONSET AND DEATH 
IMMEDIATE CAUSE (o)__ Multiple injuries 
4 DUE TO 
f Conditions, if ony, which gove (b) 
tse to immediate cause (a). (py. 10 
stoting the underlying cause 
| Sa ) 
x | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2. 5 ys&) so (] 
= [200. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
& | PRIMARY or CONTRIBUTING C2 - te 
fe | CAUSE OF DEATH, Driver in auto-auto collision 
4 = 
= 3 [ine TIME OF WUURY Month, Doy, Yor 205, INURY OCCURRED. 7] We. RACE OF TRY (Rome, form, [20% (yo twn) (County) rote) 
= ur OM. hil Not Whil foctgry, street, office bldg,, etc. 
= 21 12:00M om 8 23 19 66 | tm) Son’ Beveet "| Route 50 A. A., Md. 
be . 2.4 cently that | taak charge of the remains described abave, held an Autopsy FX], Inspectian [1], Inquiry _], and in my apinian 
z & death resulted fram: Natural causes ident [33, Suicide (], Hamicide [_], Undetermined manner [_] 
Sa CHIEF MEDICAL EXAMINER [7] 
Se 
5a CAL Le ° a ASSISTANT MEDICAL EXAMINER EX] ges bil 
Les SIGNATURE MD. 8-23-66 
Se EXAMINER'S DEPUTY wEDICAL EXAMINER [J 
sz i=. NAME (Type) Werner U,. = Zee M.Dz Address (Street, city, town, or county) 
Ee %o. BURIAL, CREMATIOV, | 23b. DATE ya 2c AME Of CEMETERY BR CRENAT 23d AAGCATION (City of Town} ie eae 
“oS REM 0, Becif . 4 
3 BOE) # 26-f T/ingto h rate a, ing fon 


25b. REGISTRAR'S m2 


"ai 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 
e 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1089% CERTIFICATE OF DEATH 10883 


ian and completely filled in by the funeral 


“ 

e 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: escent admission 

53 o. COUNTY a. STATE b. COUNTY harle 

—5 nne Arundel MARYLAND Maryland 

3s BGI GR Ta (faut crprae jr © LENGTH GF STAY IN Ub | © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

oy i ni est town! 

£s ceduhayel Te llmos. 20das| Bel Alton, P.O. 3 

es NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) o, STREET a © BRIDE 
~ 4( f fj one ? 

Be Ot Crownsville State Hospital ves LJ no (Al 

st 3 NAME OF First Middle Lost 4, DATE Month Doy Year 

$= {ype or print) #30316 Lillian Jarrett Murphy Real 8 31 9 66 

os 5. SEX 6 COLOR OR RACE 7 7. MARRIED [7] NeVER MaRRUED ("]] 8 DATE OF BIRTH AGE Tin Ar ROHR 

ee Female White wivowed [XK] pworceod [] 3/18/1892 Uh Ys. 

ate 10s, USUAL OCCUPATION Give kind of cae Tob. KIND OF BUSINESS OR 1) BIRTHPLACE (Caunty & State, ar foreign cauntry) 72, CITZEN OF WHAT 

oy during mgst pf warking lite, even if retired) A INDUS iy 

se Wa (hAdn House Wi OU -Heme Maryland USA 


Gi: 


"t 


13. FATHER'S NAME 14, MOTHER'S MADEN MAME 5 

: Phkdddd Jack Rice Nirkeroik Poceie Faren 

© TS. WAS DECEASED EVER IN USS, ARMED FORCES? T64 SE ° 7, INFORMANT ‘Address 
se (Yes, na, apypknawn) {if yes give war ar dates af service}} Bot SIL 86 5 H g 
£5 ufergién ospital Records 
S 
ag 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (<).) INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: ? / ONSET AND DEATH 
cs IMMEDIATE CAUSE (0) 
ee i] DUE T0 

Canditians, if any, which gave i) 


igned by the attendi 


u 


tise ta immediate couse (a), 
stating the underlying cause 


fast. (9 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. wesarlery 
ves} No 

20a. ACCIDENT WAS UNDERLYING 2) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH eee eee et eres 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
ee While Nat While factory, street, office bldg., etc.) meme rms 
p.m. 9 atwork C1] “ctwork C] 


21. 4 certify that (1) (this haspital) afended We deceased fram J o 


shauld be filed with the State Dept. af Health priar ta burial, 
MEDICAL CERTIFICATION 


ta O , 195, that (I) (we) last 


saw the deceased alive 8 and that death occurred ais Ae M, from couses ond on the date stated above. 
220. SIGNATURE ATTENDING MED. STAFF 22b. DATE SIGNED 
mo. pus. _L]_ikecror pas, CJ| 8/31/66 
z3 RANE L."Fenedict, M.D. oe erounsville, Maryland 
8 To. BURIAL, CREMATION, | ab. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
= ROR Re |9-3~66 Sacred Heart Cemete La Plata , Maryland 


=> 
=a 


& 24. FUNERAL DIRECTOR INC ‘mes 25b. REGISTRAR’S SIGNATURE 
4) ’ 
8 QAREWART Fiwekac Homa “La Fa rv, IAD \oe SEP 7 1966 (CLanbay 0 
i 


(7 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10893 CERTIFICATE OF DEATH 10884 


tise to immediote couse (0), 
stoting the underlying couse 
best, @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


<2 Se 
@ S23 if oa OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Ss . INTY T b. 
sos i Anne Arundel men || °°" Maryland CONT Anne Arundel 
23 Ye 8s b. CITY OR TOWN (lf outside carporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
aoe write RURAL and give neorest tawn) 
2 SB 3 Annapolis 
2 cvs d. NAME OF HOSPITAL’ OR INSTITUTION (If nat in haspitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
= Be ON A FARM? 
“ Bec |Anne Arundel General Hospital 785 Sonne Drive ves L] no BX] 
& ESE 
= = 2 
= >§ 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
; DECEASED z ' OF 
2 ENS fiveatr iia) Elsie Bernardina NELSON lam August 17166 
2 wa SSX © COLOR OR RACE | 7. MARRIED YR NEVER MARRIED []] 6 DATE OF BIRTH 9. AGE (In years  IFUNDER | YEAR_[ IF UNDER 24 HRS. 
} q 
2 = Igst_birthday) lonths | Doys Min. 
3 Female | White winoweo [] wore C}] Oct. 12, 1900 aa ee 
2 5° < 10a, USUAL OCCUPATION (Give kind of wrk done TO KIND OF BUSINES OR 17 BIRTHPLACE (County & State, ar foreign country) 72 TEN OF WHAT 
oS as arr fe, even if retired) INDUSTR' Ol Y 2 
2 S32 |'NeuseWite Sweden WR'S.A. 
So 22 % 
2 gas 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
eS a 
is ao6 ere) 4 
S = quist Stina--- 
S = 
= hous = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ro a ee {Yes.na, or unknown) [(If yes give wor or dotes of service! 
2 SEs fete) none Otto J, Nelson same as #2 
3 
2 gee 1B. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), ond (c).}- INTERVAL BETWEEN 
— £3 £ PART 1. DEATH WAS CAUSED BY: 
s2 = Ss. o IMMEDIATE CAUSE (a) 
- £5 DUE TO ES 2 
we ee 
Borin ST Canditions, if any, which gave (b) : 
52 55 
= 
2 
= 
at 
© 
2 
«= 


a 

« 

3 

2 

8 Fs PERFORMED? 

3 ? 

e = 5 yes [] NO 

S & | 200. ACCIDENT WAS UNDERLYING C1 Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

5 & LUE EMHER, NOTIFY MEDICAL EXAMINER) 

4 & | 2c Time OF JURY Month, Doy, Yer Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) Grate) 

£ 2 Hour o.m. While Not While factory, street, office bldg,, etc.) 

Ss p.m, 19 atwark L] atwork C1 

= AUN certify that (I) (itexttaspital) attended the deceased fram___—, 19G 9 ta_Aug, 17,, 1%6_, that (1) #08) last 


19.66, and that death accurred at 
PM 
ATTENDING ag 9 3982 


DIRECTOR 


M, fram causes and an the date stated abave. 


7b, DATE SIGNED 
STARE 
Doms. O 


d with the State Dept. of Heolth prior to bur 


3 should be detoched for use os the b 
le 


i 


should be fi 


(€ 
ic. PHYSICIAN'S. i ADDRESS 


NAME(TYpe) Richard N. Peeler, M.D. 
Ba. ENON Soa) ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 7 ‘ar Tawn) (County) (Stote) 
‘A ei" 18/20/66 Ft, Lincoln Cemeter 6 ges County,Md. 


a. a DIRECTOR ADDRESS. 2901 1th BRO ita “8 ee eaTnaks SONATURE 
The S.H. Hines Company Washi {eonwip. CANS 2 66 Carta Qed 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, po! 


<a 
> 


85 
=> 
Pcs 


— 
within 72 hours after death. 
= 


ion ond completely filled in by the funerol 
ose remove corbon papers. Poges | ond 2 


, ond in ony event, 


, cremation, or removo' 


d by the ottendin 
fronsit permit. 


I 
| 


After this certificote hos been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


d with the State Dept. of Health prior to burio 


¢ 3 should be detoched for use os the b 


ie 


Poge 4 moy be retained by the hospitol or ottending physician. 


should be fi 


TO FUNERAL DIRECTOR 
director, pos 


Bs 
=> 
as 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1089% CERTIFICATE OF DEATH 10885 

T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 

0 COUN ANNE ARUNDEL naenano || ° “MARYLAND 6. OUNY ANNE ARUNDEL 

b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib «, CITY OR TOWN (tf outside carparate limits, write RURAL and give nearest town) 

FE deo CF MEABE ORD. 26 Days FT GEO G MEADE, MD be 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS & 1 RESIDENCE 

MIMBROUGH ARMY HOSPITAL 4527 Butler St wo 
3. NAME OF First Middle Tost 4. DATE Manth Day Yeor 

PEGASO... WILLIAM C, NEWMAN beam _ AUG 29» 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED J] NEVER MARRIED []] 8 DATE OF BIRTH AGE (In years | IFUNDERT YEAR IF UNDER 74 HRS 
MALE WHITE wiooweo [-] pivorce E]| 12 July 1914 | ea omen be hina Mah we 


10a. USUAL OCCUPATION (Give kind of work done 


during nesta life, even if retired} 


1Db. Ne Oi BUSINES OR 11. BIRTHPLACE (County & State, or fareign country) 12. cue OF WHAT 
sy UNTRY ? 
ue ARMY TULSA, AMA USA 


13. FATHER’S NAME 4. BRYA Nt NAME 
WHLLIAM NEWMAN BRYANT CARRIE 
1s. ERE RE IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ves na orurknener) HRY POO "| 224523927 THELMA L. NEWNAN/WIFE/( Same as item # 2 ) 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) ER ee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) LAENNEC,S CIRRHOSIS 3S 
DUE TO 
Canditions, if any, which gave (b) 
tise to immediate couse (a), DUE TO 
stoting the underlying cause 
mt "pe == () 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We 
NONE YES not] 
‘2Da. ACCIDENT WAS UNDERLYING CL) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While Nar While factory, street, office bldg., etc.) 
p.m. 19 otwark L] ot work 


21. | certify that (I) (this haspial) at attended the se fram A , 19_06, ta_eY Aug _, 19_6 that (I) 6) last 
saw the deceased alive oe es and that death Seq otO655AM, fram causes and an the date stated abave. 


Tio. SIGNATUR (ane a a2 7b, DATE SIGHED 
Lida 4 MD. PHYS. 2 oirecror C1 Pavs. 29 Aug 66 


MEDICAL CERTIFICATION 


Tic PHYSICIANS Tad. ADDRESS 
NAME(TYPIGEORGE W. LUTZ, CAPT NSC KIMBROUGH ARMY HOSPITAL, FT GEO G, MEADE 
3c NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ot Town) (County) (Sate) 
“BURTAL | Sept.1,1966 | ARLINGTON NA‘TTONAL CEM. | ARLINGTO 
‘24. FUNERAL DIRECTOR ADDRESS 20. is P REGISTRAR 6 me a 


| HAROLD S. Wade, 550 Wash.Blvd.,laurel,Maryland [owe SEP 7 1966 __ 


moe! 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY i EXAMINER: This certificote should be executed within 24 hours ofter deoth @ delay is 


18. Give Pages 1, 2, and 3 to 
ce olong with form PM3. Page 


necessory, plese execute the certificate, writing the word “pending” in penci 


-transit permit. File poges | and2 with the Stote Department of 


, ¢remation, or removal, ond in ony event within 72 hours after ea thie: 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 
10895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10886 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY Vv 
Anne Arundel MARYLAND ‘Mary Land 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 2 Z 
Annapolis Baltimore ; : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS @. B REID 
Anne Arundel General Hospital 2822 Denham Circle vs L] oO 
3. NAME OF Fist Middle Lost 4, DATE Month Doy Year 
ea LEVI STANLEY | NICHOLSON DEATH August 26 1» 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED | 8. DATE OF % 9. Age fr yeors TF UNDER 24 HRS. 
we ‘Months | Doys | Hours | Min, 


Male Negro wioowen [] pivorceo [J ey. Cf: ae tp 


100, USUAL OCCUPATION ia A of Sof 10b. he OF bes OR n Ki Gf oy or foreign gountry) 12. CITIZEN OF WHAT 
during most of working lite, even if retire aoe fe COUNTRY ? 

OM Cenfet 
13. FATHER'S NAME 14. MOTHER'S on Lee 


U7 ce fe es M CASE Sol 


\ WAS cee eats ARMED ee ; oa. a SECURITY NO. "4 RMANT Address 
es, no, os nown) |(If yes give wor or dotes of service! hole e 
Mier GB<4 Thilo OcW 96.99 Denfhem Un, 


18. CAUSE OF Ma (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH 
IMMEDIATE CAUSE (0) ASphyxia 


12 OUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse i 
lost. @) 
ez | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S 
z ves [X] No [1] 
= (200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | PRIMARY 62 or CONTRIBUTING C2 : Fi ‘ 
S| CAUSE OF OEATH Drowned while attempting to swim. 
S [mx TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PAG OF JURY (Home, form, | 20% (City or town) (County) Gtote}— 
2 ur o.m. While Not While = loctory, street, office bldg., etc.) 
ai xox 8/26 1966 | otworkL) otwork OS Beach Carr's Beach A.A. Md. 
2). 1 certify that | tock charge of the remains described abave, held an_Autopsy [2J, Inspectian [_], Inquiry [_], ond in my opinion 


deoth resulted from: —Noturo! couses Accident [x], Suicide (], Homicide [J], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [C] 


NCNATRE mp, ASSISTANT MEDICAL EXAMINER [3 splat 
Brains DEPUTY MEDICAL EXAMINER] 8/27/66 


NAME (Type) Charles S. Petty, M.D. Address (Street, (ay town, or we 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exami 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial. 


Heolth or its designoted ogent, prior ta buriol 


VR AISME ( 
6M 1/66 


230, BURIAL CREMATION DATE THEREOF Bi OR CREMATORY Folie (Stote) 
RENO Apri! 
Ae LV» (gb Yl. EL 


7250. RECD § Kae § pose 
“ DATE 


— 


filled in y the funeral 
ban papers. Pages |eand 2 
, within 72 haurs ofté? death. 


mave ch 


any"even 


ondi 


p 


or remaval 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10896 CERTIFICATE OF DEATH 1USS? 


1 ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before enero 
0. o. STATE b. 
"ANNE ARUNDEL MARYLAND MARYLAND PRINCE GEORGES 
b. eu OR TOWN (If outside operated limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ite, fawn} 
Fe" ded & SAD: 2 DAYS LAUREL iG 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © REDDENCE 
KIMBROUGH ARMY HOSPITAL 960 NICHOLAS DRIVE ves (] no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
(Type or print) ALICE R NOONAN DEATH AUGUST 18 iy 66 
3, SEX 6. COLOR OR RACE | 7, MARRIED ("] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE if Yyeors  [_IFUNDER T YEAR] TFUNDER 24 ARS. 
lost birthdoy) i 
FEMALE CAU wipowen XX] pivorceo []| Dee 12, 1886 vis. 
180, USUAL OCCUPATION {Give kind of work done TDb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, of foreign country) F 
luring most of working life, even if retired) INDUSTRY CE cou! 2 
Sa N/A County, Mary: “USA 
T3. FATHER'S NAME 


Francis J. McNamee Monaha: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT > ace Address 


(Yes, no, or unknown) |(If ye wor of dotes of service, 
214-07-6230-D|_ Mrs. R.O'Rourk 


permit. Then please é 


igned by the attending physician ang 
-transit 


ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


shauld be fed with the State Dept. af Health priar ta burial, crematian, 


x 
BS 


T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ET AND DEATH 
ART I. DEATH Wa DIATE Cause (o) Myocardial Infarction Hours 
of DUE TO 
Conditions, if ony, which gove (b) Co 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ae ‘0 
~- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eek laa 
= Bronchopneumonia f YES No (] 
s 
& | 200. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote) 
oy, 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. \y otwork L] ot work 


21. I certify that 3) (this haspital) attended the I fram_17 Aug _, 19_66, 8B Aug, 19.66 that (te(we) las 
saw the deceased alive an 18 Aug _19__66 and that death accurred ot-[2hOW, fom causes ond on the date stated above 


To, SIGNATURE Zab, DATE SIGNED 
ms 
mo. Ave” CO btcror OO mvs OG] 18 aug 66 
Te. PHYSICIANS 72d. ADDRESS 
NAME(Type) CARL S. ROSEN, CPT,MC OUGH ARMY HOSP,FT GEO G MEADE,MD 


230. BURIAL, Lisaecty7 23b. DATE THEREOF “7, NAMB 0} De oa OR CREI ei 23d. LOCATION (City or Town) ee ) a8 
RB AMO Speaty/7 Szy oé| SA, 3 $e Los ly 
es tydvey 14 a0 


x i en DIRECTOR as 250. RECD BY se 
LMS JANA, wat us ocVG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10897 CERTIFICATE OF DEATH 10888 


cer 
§ , ys Zz 3 T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
3 3 o. COUNTY a. STATE b. COUNTY 
SERS , Anne Arundel MARYLAND Maryland Anne Arundel 
3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL ond give neorest town) 
z Annapolis Arnold / 
& = ____ |_ a NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) STREET ADDRESS © RESIDENCE 
= ? 
ss Anne Arundel General Hospital Roe Lane, Hollyanna Acreg ys [] xo 
. NAME OF First Middle Tost 4. DATE Month Day ‘Year 
= I ) DECEASED OF 
3 * (Type ar print) Edward Oliver NORFOLK DeaTHA ugus t 1 9 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_]| 6 DATE OF BIRTH 188), 9. AGE (In years  [IFUNDER | VEAR_[ IF UNDER 74HRS._ 


irthdoy) 


ate White wiooweo [x] ovord E]]April 8, weeen | giro” it ie iniaaiey 


100. USUAL OCCUPATION oe kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry} 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY? 
Drawbridge tende ae gory! p OS e 


a O 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Min. 


-transit permit. Then please remave carbon papers. Pages | 


, cremation, or removal, and in any eve 


igned by the attending physician and campletely filled in by the fu 


The law requires that the death certificate be executed within 24 haurs after 


as Db 2 ro 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT + Aap 
(Yes, na, or unknown) |(If yes give wor or dotes of service} 4 310 Hilt@here Dr. J 
no Mrs.Harry Bergen- Annapolis, Nd, 
18. CAUSE OF DEATH (Enter only ane couse per line for (9), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x QNSET AAD DEATH 
2 IMMEDIATE CAUSE (0) AMT rn Mt deme ph — 
i=} 4 n 
= Be vee Tn ieee ae 
Se Canditians, if any, which gove (b) Cycom 0S Ff ey. GS Z het +~ 
a 232 tise to immediote couse (0), DUE TO s Pa 7 
Peos stating the underlying cause U 7 
Paes are last. ; em 3) 
2 28 (eb. 
£435 PART Il. OTHER SAGNIFICANT CONDITIONS CONJRIBUTING 7Q DEATH BUT AOT REPATED TO_THE,TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
See 3 See 7 PERFORMED? 
35 2°53 5 Na Vbiced Shue Lt, LB E, ves] Nog 
Zs 252 = | 200, ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ra ees © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
reuse 3 [20 Tie OF WIURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City ar tawn) (County) (State) 
Ri 2Z=s¢ 2 Haur o.m. While Not While foctory, styeet, office bldg. etc.) 
Sats ee at wark at wark a 
Z>Se8 - as 
$3225 21. | certify that (|) (thissxespitar}-atterded the deceased fram_ZZ- 7 , WEE, to. SLLI—, 19, that (I) (we) last 
Se gse (26: R LT, J 9G, anf thet death accurred at M, from Causes and an the date stated above. 
@ Eso8e & 600 
<— Sa 220. 2 Buty 
ATTENDING MED. STAFF 
caee MD. PHYS. pirecror CL) pws, OL YAK £6, 
= 2 8= ic. PHYSICIAN'S Tad. ADDRESS 
EES °3 NAME VE SaRehgtianl Franklin St., Annapolis, Md. 
= 
ou eS 230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=oele PENG Ua Spee J 
ezot" ur La. Aug, 17,19661H re ene te Annanolis a g 
a 25a, RECD BY REGISTRAR Sb, REGISTRARS SIGNATURE 
VR ANS (4) 
Mis AWG 17 1966 M, Charley ees ™ 


: MARYLAND STATE DEPARTMENT OF HEALTH 


ah ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e.. is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 


we 
FOR STA 410898 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1USS9 
HEALTH DEPT. ) {7. tact oF peat 7. USUAL RESIDENCE (Where deceosed lived, if institution: ees odmission) 
iy o. COUNTY ‘ a STATE cy b. COUNTY aes 
fo Ss AM Ed MARYLAND 2. 
is 32 b, cy OR TOWN {If outside corporote limits, ¢. LENGTH OF-STAY IN Ib «CITY OR TOWN ae outside eprporote limits, write RURAL ond give neorest town) 
= =e e RURAL ond give peaest town) ; y 
5 Es V. bs Rojances 7 
= 5 ‘hom ma HH 
Se as d. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) 4, STREET ure 4 © 5 RSD 
- Log : 3 2 
45 3 2974 D074 - Lave Mevrrle [Ge vs (] No-RK) 
ff ax 7 NAME OF we Middle Tos! 4. Dare i Doy Year 
— m~ 
gs ES {pe oF prin) Alex Oe Pee Bee] EaTH 72 nC 
O§ Gy = 5. SEX 6. iy OR RACE | 7. eg NEVER MARRIED [—]] 8 DATE OF f 6 % a Tn yeors te UNDER LYEAR [IF UNDER 74 HRS. 
oe ay 74 fee pworco F]]| 27k — Saal i 
ae ~~ 
ES= 2,2 To, USUAL OCCUPATION Give kin ie TO. KIND OF BUSINESS OR ni vi gfe or Foreign ie Dray i OE WHAT 
SES 
mio™e =! gt oft o| LIS, fe, even i yy INDUSTRY 7 /\ 
an ge PAAANG fl 
=2 Se 3 ea - 
ce a= (>? J Me 
as 22 |(LCAueky Us es id MAA. ; 
so he 15. WAS DECEASED VER WAbSARwED FORCES? 7 FY 16. SOCIAL SECURITY WO. “i 
i es, 70 ,or unknown esgiye war of dgfes of service) ? 
eg fs Lew" ZZ. Lely. Milf 
be *e8& B CAUSE OF DEATH (Ener only of couse per ine fy (0) (8). ond (2) ° INTERVAL BETWEE 
&- 3° PART |. DEATH WAS. CAUSED BY: ee mea 
Se awe = : IMMEDIATE CAUSE (0) (PPE neg e 
wy ae > 7 
5 a¢ Ad DUE To 
$2 = Ss Conditions, if ony, which gove () 
2o SE tise to immediote couse (0), 
= _ ole stoting the underlying couse a 
eee eke lost =a 6) 
Se os petits 
Sooo one z= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
oe) BE ls Re ee Kl 
: ote YES NO 
Sa eee 3 
2 3 ey = J 2Do. EXTERNAt ISE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ipjury in Port | Fo rt Il of itgat 1B.) 
=, 28 & | PRIMARY (26 CONTRIBUTING C1 i ag e. Vee ses i 
seus S| cause oF DEATH. 
2 ists SP. TINE, OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED | We. Fe ri OF rena (Home, form, ] 208. (Cy or town) (County) as 
=—7 5 2 our Om. While Not While foctogy, street, offic ete 
s 3 eee = a LER Ee Le WIG ee 
Ze sa 2 21. U certify thaf | took charge: of the remains described abovp;“held an Autopsy [_], Inspection [H+ ie [_~ ond in my apinian 
oy 3 65 death resulte d tufal couses [-], Accident L4~ Suicide (J, Homicide], Undetermined monner (_] 
gee 3 CHIEF MEDICAL EXAMINER [7] 
32 Bees ARN Mp, ASSISTANT MEDICAL EXAMINER Pope ce 
SfeS5 Bens DEPUTY MEDICAL EXAMINER a 
28 e82 2 NAME (Type} : Address (Street, ek town, 2 punty) Le Le 
3 rs 3 730. BURIAL, CREMATION, NE Zab. DATE THEREOF 2c. AME OF CEMBTERY OR CRENATORY r j, RTION (City Hy mony 
=o REMOVAL (Speyi 2(F (OF 
lal L5 eat Si B:ITE6 Sp Ak Diy of GLY 


24, FUNGRAL-DIRECTOR 250. RED BY Ri 4 2b. hl Lf 
wae D0 crm Kecactl Leg dye \ on M6 ES" 9 eel 


we 
— 


executed within 24 haurs ofter death. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifi 


— 


S 


‘al ar attending physician. 


Page 4 may be retained by the has 


c 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10899 CERTIFICATE OF DEATH 10890 


tis 


iges | at 


Pai 
within 72 hours after dedth 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
. COUNTY . STATE b. COUNTY 
A.A. Co. MARYLAND: ‘ Md. A.A. Co. 
b. CITY OR TOWN (If autside carparate limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest tawn) 


4, HrSe 


sad” | 4 Sept. 66 Baltimore National Baltimore , Mi. 


5 
= 
2 
2 
> 
3 
ye d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) @. BS RESIDENTE 
3 , ? 
BS {| North Arundel Hospital Y ds [] no 
=e 3: NAME OF First Middle 4 DATE Doy— Year 
$s a (Type or print) William NMN Pensmith DEATH aa 26 wee 
Be = 5. SEX 6. COLOR OR RACE | 7. MARRIED ie NEVER MARRIED [-]| 8 DATE OF BIRTH %. oe a Ney Lvs} TFUNDER 24 us 
> . as! day jays in. 
See Male White wow F] —_ovorco FJ] 2-10-97 ee ee Se 
2 
see TOo. USUAL OCCUPATION (Give kind ‘af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, ssh o WHAT 
32 usa apstebyeere | ven if retired) INDUSTRY Balto. ‘ Md, "TSA 
2o Ret. _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
r=] 
2.8 
i William Fensmith 4 — 
a= Monnie Oherlein 
= 8 i AS DRCERSEC ene OR a 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
ects es, No, of unknown! yes give war or dotes of service, 
£Es Yes a 44 Ut mOh76 | Yes. Genevieve Ponsmith, same as 2 
ore 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), 9 INTERVAL BETWEEN 
fa 2 PART |. DEATH WAS CAUSED. at say aw ONSET AND DEATH 
¢ IMMEDIATE CAUSE (a 4 , 
>So 
Seis Lp DUE TO 
7 ¥ 
PES | [totems | of 
s i , 
Bae stoting the underlying cause DUE TO 
ses last. : (q 
Py at c= | PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ial J Bhd 
2S = : 6 y) 7a wh) WG 
Lit = 20, ACIDENT PR SUCS AGE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
=e & | oR CONTRIBUTING USE OF DEAT 
ape © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 38 Sl Eo TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e ee GUC ie 20%. (City oF tawn) (aunty) (Stare) 
£3 a lour om. While Not While tary, street, affice bldg., etc, 
See = tL p.m. 19 atwark Lo) otyork C 2 
SE 21. U certify that (N) (this haspital) atfended the deceased fram__-—#— 7 27 19 46, to__. , 19€S, that (1) (we) last 
ese saw the deceased alive an. 122, ond thot death occurred at /?_M, fram Causes ond an the date stated abave. 
Sse Mo, SIGNATURE 7 Z 5 2b. DATESIGNED 
ees th 4 gm ATTENDING bers MED. STAFF LZ “ 
Panne PIU Ce CO. Le MD. PHYS. KD Mie OM | A728 6 
a 32 Te. PAYSICTAN PBDEs ° Ch 
—_ “9nd ¥ _ 
= =o NAME (Type) o 
won A a 
= a 23a. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OY CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
osu 
(23 


YR AIS (4 
20 M 1/¢ 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISIRAG'S SIGNATURE 
‘ AUG 31 1966 feCorteg New 
Kirkley Funeral Home, Glen Burnie, Md DATE i dd 


Ps 


24 hours after & 


in by the funeral 
Pages 1 and 2 should 


% 


by the attending physician and completely 


permit. Then pleas 


ve carbon papers. 


. 


The law requires that the death certificate be executed 
Dept. of Health prior to burial, cremation, or removal, and i any, ent, within 72 hours after death. 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed 


detached for use as the burial-transit 


TENDING PHYSICIAN: 


Tr: 


o 


director, page 3 should be 
filed with the State 


death, Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS \ 
1SM NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99 7 ; CERTIFICATE OF DEATH 1089 1 


°. wok oe 
. CITY GR TOW 
write RURAL end aK noarest tow; a 
ED Dip allel Wis NE 
d, NAME OF HOSP! Cie OR INSTITOTION (i nat In hospital, give seo! eddress) dd. STREET ADDRESS 
1 


Arg olltow Pp. a AeRolldoy CBD. 


3 


1, PLACE OP DE. 
a. COUNTY 


__ MARYLAND 
‘c, LENGTH OF STAY IN tb 


@. IS RESIDENCE 

ON A FARM? 
yes [_] NO jg 
r ‘ear 


NAME OF : rst Middle Lost 4 Moni “Dey 
teers opert NS : ND i 


5. SEX | 6. COLOR OR RACE] 7, MARRIED JZ. EVER MARRIED LD] &--DATE oF eintH “]9. AGE {in years {IF UNDERT YEAR| IF UNDER 24 HRS. 
u/s fest birthday) | Months) Deys | Hours | Min. 
wipowen [_] Divorce [_} 


yn. 
Wa, USUAL OCCUPATION vaye kind of work Wb. KIND OF BUSINESS OR Bat sIRTH eh ria & aici ) 12. CITIZEN OF WHAT COUNTRY? 


done during/most of working life, even if fatired) RET. | Be be Ri lp MN, S. 
“Phhar Ln 


15. WAS DECEASED EVER JNU. © ARMED fr /16. SOCIAL SECURITY NO.| 17. - AAI 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) soa ee oe ie "ne > LOD 


~) INTERVAL BETWEEN 


18. CRUSE OP DEATH [Eniar only ona cause per line for (e), (b], and (c).) 
ONSET AND DEATH 


PART DEATH WAS OY OM CMON OF STOVIAGE 1g ge. 


13, 


FATHER'S NAJ 


DUE TO 
| Conditions, it eny, which {b)_ :- a ——— 
gave risa to immediata cause 
DUE TO 


(a), steting the underlying 
couse lest. (d 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE HE TERMINAL DISEASE | ‘CONDITION GIVEN IN PART Is) io WAS AUTOPSY 
PERFORMED? 
yes [] No 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Pert | or Part Il of ilem 1B.) 
‘OP CONTRIBUTING [j CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 


202. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) 


fectory, street, office bldg., 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


1 to. that (I) (we) last 
and that death occurred G Pm, from She causes and on the date stated above. 


22b, DATE 
ATTENDING ED. STAFF SIGNED 
Mp, | PHYS. piRecToR [] PHYS. [] 


"22d. ADDRESS 7; 


gy. DATE THEREOF 23d, LOCATION, (City, town or county) (Stete) 


LU Po as TaeK. Q 


: Oe 
25, d, lak 5 


23a, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Ten RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOREMARYLAND 21201 
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— 


2 M2 a a 
3 Be 3 1. PLACE OF DEATH WV = PORTHIET aa Aad USUAL “Md. deceased lived, if institution: Residence befare “ee 
os oso a, COUNTY ay Aa STATE b. COUNTY 
ao eo 5 CEOWNSULLE RYLAND M 
Ss Zs 
S yess b. CITY OR TOWN (If autside carparote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
Pe BS. rite RURAL and give town) _~ 
tae A heipnhd BALT/ MOLE _¥ 
fee ¢ Ay “d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
= . ? 
& Bs CROwnsvule STATE MesPut: PEON. AVE |wowo 
£ >s Ee a AN OF First Middle hapa Month Day Year 
= 2 ED J ; 
au See fern FLORENCE FRANKLY KEDDICK) tam AUG. (3  1éG 
s 
£ FoeS 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (| 8 DATE OF BIRTH A, 9. ge Tn npn ana TFUNDER 24 Las 
> f ths 
a ge e winowen [] pivorcen [J] # D- — <4 BY) ¥u ape gd " 
bd Ew E Tbe, USUAL OCCUPATION Give kind af wark done TOb. KIND OF BUSINESS OR TI. BIRTAPLACE (County & State, ar foreig® country) 12, CITIZEN OF WHAT 
— ae during mast af warking lite, even if retired) INDUSTRY oY ae sA 
= 35 , & 
Zz vo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ~~ sS 
= ee 
ass EDWARD MITCH ELE MARY MITCH Eee. 
fa le Sed 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Be 5 (Yes, na, arunknawn) |(If yes give war ar dates af service] 
3 2£E&2 
£ oc: 1B. CAUSE OF DEATH (Enter only ane cause per line fo (a), (8). ond ()) INTERVAL BETWEEN 
= ae 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be>ss IMMEDIATE CAUSE (a) 
See DUE TO : ? 
= e288 Conditions, if any, which gove () UNKOWA) ; 
re 222 Ee eee ls cause (a), DUE TO 
Segoe sari e underlying cause ns 
ay h Sew; ‘ 
tr Fe = 
55 = 435 ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Esels CE 4 f 7 AER VOID re 
Ss = ; - ys} xo (1) 
see's CO EiScAH/ZOPHEEN P? fi 
z io 25 = © } 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 1B.) 
Sere: [S| Rimmmninnnne 
BSsos S R, NOTIFY MEDICAL EXAMINE! 
22 032 Slax. TINE, OF IURY Month, Doy, Yeo 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 201. (City ar town) (County) (State) 
re oR s ped wie) oO oti a factory, street, office bldg., etc.) 
ae ae at war' at wa! 
2>2o8 
Ze2e2s WE atl D eer Z BS that (I K 
eal ig) attended the deceased fram. y 9@© to o , 19 &&that (1) (we) last 
as eset / 19. izand that death occurred at 'M, fram causes and an the date stated abave. 
geese — 7b, DATE SIGNED 
Secs pe bacon Bains, 
Sox I a ADDRES, 
2> 18 2c. PHYSICIAN'S 5 
Bes Se | NAME (Type) L. Benedict, m DO. Crownsville State Hospital Maryland 
a. - Gt 
Sy Zes a pint CRE oy 7b. DAJE THEREOF, ee NAME OF CEMETERY OR ae 7d. LOCATION men or Tawa) We By, 
£be2 = pe by 
efo>* ASSL LEULNTII LY VE 
e . f i wai bon eve 25g et BY REGIS a 6 [= aaa Tle o ‘ 
VR AIS (4) 
20 m'V/60 DEERE ey fy AUG 1b Wo 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
rt Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(ml 10902 CERTIFICATE OF DEATH 10893 


- 


accurred af Gr _M, fram causes and an the date stated abave. 
2b. DATE SIGNED 
ATTENDING 
ats Ctinecror CO pws of buy f 
bea, wi" 4 22d. ADDRESS ——o 
NAME (T 


% ri CaN Bb, 0 THER! WH ysl OR CREMATORY ‘¢ OCATI Pe or nt (County) bn 


Pe eee 
3 ee o 1 bp de DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s ss 0. COUNT o. STATE ». COUNTY 
5 2cs Anne Arundel MARYLAND Maryland Anne Arundel 
S 235 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
a =~sy write RURAL ond give nearest tawn} x * 
5) heeas Annapolis 2 days RURAL - Annapolis / 
= Ee d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS D TB RESDENE 
= & ? 
& Bese 5 J|Anne Arundel General Hospital Rt-2 vs $2 oF 
& EOE 
= SES 3. NaF First Sj Middle Lost 4. Dee Month Doy Year 
2. -= (Type opi) Lanonia Stinchcomb | RIDOUT oF, Angus 7 1966 
Be aed . SEX 1K r IFUNDERT YEAR | IF UNDER 24 HRS. 
Sees 5. SE 6. COLOR OR RACE | 7. MARRIED EXPK NEVER MARRIED [—] | 8. DATE OF BIRTH 9 AGE P ie u i UNDE te 
- 2 Female | White | woo (] —_onorwo 2] Sag asas__|_ 80" | Om | 
@ ive kind of work done . KINI Nt R ner PLACE (County & Stote, or foreign country} . CITIZEN OF 
100. USUAL OCQJPATION (Give kind of work di TOb. KIND OF BUSINESS 0 f 12. CHTIZEN OF WHAT 
ad P during mastf Marking life,even if retired) INDUSTR' « Maryland sow ? 
2 25 PTO 4 H10U St a ae aot eet mee 
S see RED HCA 5 1 
= £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | ¥6. SOCIAL SECURITY NO. V7. wenn” ae 
S Tie 5 (Yes, no, ar unknown) |(If yes give war or dates of service! a 4 ood 
i £ £ = (Ce 1B is + W OlF 
2 ere 1B. CAUSE OF DEATH (Enter only one cause per line tg (a), (b), ond (c).) INTERVAL BETWEEN 
Selene PART |. DEATH WAS CAUSED 8Y: Dip Cr ‘ 4 ONSET AND DEATH 
2225s IMMEDIATE CAUSE (a) 2 i fe. g 
ge pas DUE TO ; ) : 
2 a Conditions, if any, which gave (b) cal Oe at pe | 5 of L12 
AES tise to immediate cause (a), DUE To 
coo stoting the underlying cause ) () 0 8 (h \ 
BEE fast. © Xp re Gite Css Otic «Leal 
3 Sa x | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERIINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. eT neal 
°o ¢ 
3 rae 3 ves [} No Ky 
Sit = | 200, ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
S55 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sas S [LIPEMTHER, NOTIFY MEDICAL EXAMINER) 
2ee SS] 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
=2¢ 2 Hour om. While coy NatWhle y] acre ofce bl.) 
= a = I at wark L] at wark 
Seales fe ¢; 
toc Cin ff) WAG, taaug, 7 _, 1946, that (1) (eat last 
2+ 
c= 
oF 
28 
oe 
ae 
a5 
sz 
> 
@2o 
= 
aed 


Mb. £ [ARS 


oA 
WNERAL DIRECTOR ) Wii, ww X. 2S0. RECD bb REGISTRAR * REGISTRAR'S SIGNATUR 
NY PPPPLL ta et ke SA ieatt cc 


TO FUNERAL DIRECTOR: 
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2 
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zy 
Ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
\, 


2 


lease remove-tarlion papers. Pages 1 


cremation, or removal, and in ahy event/within 72 hours a 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complately filled in by the funeral / 
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ey 
ao 

Se 

2 
25 
eg 

Za 
2 

2 
63 

oz 
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VR AIS (4) 
20M 1/65 


ja 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 310902 CERTIFICATE OF DEATH 10894 


Lee ae Ly * el 2. i a (Where deceased Be if) AE Residence before admlssion} 
Lis warn || MARYLANG ANNE ARUNDEL 


b. CITY OR TOWN (if outside Sora limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) SS 
GLEN BURNIE GLEN BURNIE " / 


"8. IS RESIDENCE 


Wan. STITUTION (if not In hospijal, gjv6 street eddress) || d. STREET ADDRESS 
Ih, Ceredel apes 522 BALTO. & ANNAPOLIS BLVO. | veer] no 
3. NAME OF fst Middie Lest 4. DATE lonth Daj Yea 
assim KOBEMT arbor p Se fam — Ragust 27 OG 
bars 6. COLOR OR RACE 17, MaRRIED [CY NEVER MARRIED [_] | 8+ DATE OF BIRY 3._AGE (in years [IF UNDER VEAR IE UNDER 26 HRS, 
< ik Nd “Hours | Min. 
Yale tw WiDOWED [7] DivorceD [7] mis J "4 | Gi ty pa a | = 


1Da. USUAL DCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS DR IRTHPLACE (County & State, or foréiyn country) | 12. ene OF WHAT 


“YAULE HOUSE BPERATOR| (REIS G & E CO.| MARYLAND ME. Re 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
(UNKNOWN)  RINGGOLO UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ees war or dates of service) 5 
NO TIMMS ALL/ \212/05/4569 | MRS. Hilda Ringgold Same as #2 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).¥ INTERVAL BETWEEN 
ONSEB AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 7 
IMMEDIATE CAUSE (a) Vedin ta, —fesuns __| Rae 
ee om 4 DUE To Ih 

Cenditions, If any, which {b) 4 

gave rise to Immediate Sanaa 

cause (a), stating the My % 

underlying cause last. (0) Mays beheres t Quanrer ko Meu 2 : 
3 PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. RS eae 
= ae eae 
$ yes [] NO &] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part II of Item 18.) 
6 | DR CDNTRIBUTING [1] CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] et work 


21. | certlfy that (I) (this hospital) attended the deceased fro 
saw the deceased alive on 19 bb, and that death occurred a 
22a, SIGNATURE 
, no, SEO Bi OME Le /2 
22c. PHYSICIAN’: 22d. ADDRES: . e 2 
[RE Are CICA bp | PYRE Te Ateline Moy Bin Kenning 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


“BURIAL. | 8/24/66 GLEN HAVEN MEM'L PARK | GLEN SURNEE, MO. 


24, FUNERAL DIRECTOR ADDRESS 


oO 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
R.V. SINGLETON GLEN BURNIE, MO. | > AUG 25 i966 pet 
») — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The low requires that the deoth certificote be executed within 24 hours after deoth. 
th 


After this certificote has been signed by the ottendin, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
e 3 should be detached for use os the buriol-transit permit. 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, or removol, 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


director, pa 


a 
84 


S95 

M. 10904 CERTIFICATE OF DEATH 10895 

at 

2 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os 0. COUNTY . STATE b. COUNTY 

5-5 Anne Arundel MARYLAND : Maryland NY Anne Arundel 

a os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Soe write RURAL and give nearest town) : 

B” 3 Annapolis Annapolis é / 

= £ = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. B RESIDENCE 

= 7 

Bes Anne Arundel General Hospital 302 N. Glen Ave., ves CL] noXX 

Eee 

SEs 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 

Soe Type or print Anna Mildred ROGERS fim August 30 66 

Fes Sa 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH AGE (im yeors | TEOWER [VEER UDR TAARS. 

Bes Fr L White e irthdoy) | Months Min. 

=2 emale wipowed [_] pivorceD L]} Nove 11 1897. 3 yrs. 

ES; 100. USUAL OCCUPATION (Give kind of work done 10g. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

cde during mosybffvorking |e, even if retired) INDUSTR ’ COUNTRY 

se T7016 10U $ AD iD Maryland +0. 

‘gra. ME 14. MOTHERS MAIDEN NAME 

zc 

aod 


13. FATHER'S > : ; 
Ua. , Ow pws ucy Vv. SYMMONS 
te WAS DECEASED. Bh ity US. _ARMED Hae ‘ 16. SOCIAL SECURITY NO. IZ, INFORMANT Address 
85, NO, OF UI win), yesgive wor or dotes of service, 
Ws Anes £, Hogees 2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0),4b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: baal AND DEATH 
IMMEDIATE CAUSE (0) / 


f DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
rll () 
az | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9 We 
FS a, 
= yes KK No 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME.OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote} 
= jour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 ot work LI ot work * ) 
21. 1 certify thot (I) (thixchospital) attended the deceased from_G _/ [) 1928 to_Augs 30, 19.66, that (I) (3% last 
saw the deceased alive on. 1966__, and that death occurred at____M, fram causes and on the date stoted obove. 
To. SIGNATUR 0 iA ea Oar 22. OATE SIGNED 
ATTENOING 0. STAFF 
4 Onreeyek & Rae : MD. _ PHYS. perce Cl oe Cl 8/37 (G6 


. PHYSICIAT 22d. ADDRESS 


rans Genakan  etore it 121 -CudbtarteBeh  Mavefebs My 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY D d. LOCATION (City or Town) ¢ County) ‘Stote} 
BEML |9-24e EDA ‘Blu HUNApD AS D 


' 24. VN INERAL DIRECTOR y WV ADDRESS 2S0. REC'D BY REGISTRAR OSb. aay, RARS SIGNAJURE 0 
! Y] . #7 Apo [rasa Ind. DATE SEP 2 is 66 ff ie ad 


. 
») 


leath. 


q 


Page 4 may be retained by the haspital ar attending physician. 


The law requires that the death certificate be executed within 24 haurs after. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
85 


i] 


ge 


h. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL, RESEARCH, AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
q TERE SND ae Be 
~ CER 


wom oo" ”’ ICATE OF DEATH 10896 


tu < 
ra deat 


Pages, 


we 


“th 


physician apd-completely filled in 
mi 


igned by the attendi 


ve carban papers. 
eveht, within 72 haurs 


en please fre 
remaval, and in an 


-transit permit. 
crematian, ar 


&  directar, page 3 shauld be detached far use as the b 
$= should be fied with the State Dept. af Health priar to bu 


A 
Ms 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
0. COUNTY Anne Arundel EAN 0. STATE b. COUNTY 


ite RURAL ond gi tt : 
write ‘ond give neorest town) : Washington, De Ge 


d, NAME DF HD! I jAL DR INSTITUTION (If not in hospitol, give street ae z d. STREET ADDRESS e. Bu aE 
D - hildren's Center Hosnita 15 - 58th St., N. E. yes C] no | 


b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN Ib | «CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


i ax Oe M ha eye 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service} 

No a 5 a - 


a NAME OF First Middle Lost 4. DATE Month 
(Type or print) Bobby Gene Royal DEATH August 12 1966 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In ia IF'UNDER | YEAR 
Male Negro wiooweD [_] pworceD (}| 10-47-51 
1Do. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRIHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


: re 74} = 
13. FATHER’S NAME 74. MOTHER'S MATDEN NAM 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) ER’ Ae TWEEN 
PART |. DEATH WAS CAUSED BY: fs 2 is 1 ONES gNO DEATH 
IMMEDIATE CAUSE (0) Aspiration pneumon a! 
DUE TO 
Conditions, if ony, which gove (b} Mental retardation (Schilder's disease) in birth 
rise to immediote couse (0), DUE 
stoting the underlying couse 10 
i rs tet, « 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} Vv. WAS AUTORSY 
3 or 
5 ves [_] NO 5 | 
= | 200, ACCIDENT WAS UNDERLYING QQ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3 | 20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stote) 
= Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL] otwork C1 


21. 1 certify that (1!) (this haspital) attended the deceased fram.Jume_13_____., 19_6G, to August 12, 1966., that (I) (we) last 
saw the , and thot deoth occurred atLOQ: 15Mateom causes ond on the dote stoted above. 
Zo. SIGNATUI 7 y 226, DATE SIGNED 


[.CterLe- cect. mo, ARM 1 Biitcroe me Ol A 
GEORGE T. ECONOMOS, M, D. 


‘22c. PHYSICIAN'S 


NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bad. LOCATION {City or Town} Copy (tote), 
(Specify) 8-/ §— 64 . Wit Chee <. Hiehin Ec nshige £ 


wu. 2A SDE. ese Za Zz, . yy, RUD TE Wee | | lita? 


~s 


“the funeral 
~ Pages 1 and é 


(- 
ny 


filled, 
72 hours after deat! 


per: 


p i carboh, pa 
, cremation, or removal, and in any(eventewithin 


ician and completely 


hen please remo; 


-transit permit. 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPG 2 
é 


4 0906 CERTIFICATE OF DEATH e 
1. ae pices FAD 2. VSO RUTTEN {Where deceased lived, If institution: Residence before admission) 


Mrenteé era 
CEOUINS VILES MARYLAND “Ware LAND Fic 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and gtve nearest town) 


write RURAL and give nearest town, 
GLEN BHewMreE yi 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ©. IS RESIDENCE 


CROWNSNILLE STATE HOSPITAL INOOG BAVTD- ANNAP. BW Drs) wld 


3. NAME OF First Middle Tast 4. DATE Month Day Year 
ype or print) GE OSGE CHARLES SWEPPAR DEATH 4 20 1» G6 
5. SEX 8 COLOR OR RAGE | 7, manRieo [5 NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR FUNDER 24 HRS 
VAN VVA Ricoven Oo Broscen o 4- -\@- \eQQ We sap: Months | Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or f 
during most of working life, even If retired) INDUSTRY corer a ereen ose) 


12. CITIZEN OF WHAT 
COUNTRY? 


Fira eet aL 7 RARE RRAE um 
13. FATHER’ E Worker etired 14. MOTHER'S Pa 
JSORWN SREPPARD ANNA Rati 
15. WAS DECEASED EVER IN U.S. ARMED au 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service! 
Yes:__ Ww 07-2378 Mu 
18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).] t INTERVAL BETWEEN 


7 LAR . : ONSET AND DEATH 
rar oats rebar EAE GW Ves 
Cenditions, If any, which a HEART. FAILU CE 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last, {c) GEA 5 ARTELMO V Z € Le \/ £ 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART1(a) | 19. et Ad 


KEONIC SEAN SYNDROME SEC. ChEEBTAL ARTERIOSCLER MSO wD 


20a. ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fr 
saw the deceased alive o1 = , and that death occurred a 
22a. SIGNATURE 
(ZA wo. PRs) Bintorog [A Pas. 21 ¢¢ 
x é 22d. 7ADDRESS 
METAL Ay-1) it anal th CL, zé! ’ 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, Office bldg., etc.) 


MEDICAL CERTIFICATION 


2c. PHYSIGIAN'S 
NAME (Type) £ 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours~atter death, 
director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


VR AIS (4) X 


23a. BURIAL, CREMATION, 


23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ite LOCATION (City, town or couhty) (State) 
REMOVAL (Specify) 


24 Auge. 66 


XK 24, Far dab accror Balt ipore ies ink 4 BY rte ena ial 
| Mir kley Funeral Home, Glen Burnie, Mie DATE AUG 23 1966 feria Nesdige. 


cy 


The law requires that the death certificate be executed within 24 hours after 4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


ely filled in by the funeral 
ON papers. Pages 1 and 
wifhin 72 hours after deat! 


be 


ar 


e 


id 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


ian an 


lease remg 


transit permit. Then 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPESGR 


josa7 CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Ls ots aad a, STATE b. COUNTY 
MARYLAND Oa. 
b. CITY DR TOWN (if outside cor; porate, limits, c, LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 5 
Bay. elyy PA. Breck Fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 
a , ON A FARM? 
Zo3 Bebo, ae BO3 Bnbag OA ves] no P4 
3. NAME OF First Middie B Last 4. DATE Month Day Year 
DECEASED 


(Type or print) 7 oS. PONS eee DEATH & S 199 Se 


5. SEX 6. COLOR OR RACE | MARRIED [7] NEVER MARRIED [-] | & OATE OF BIRTH 9. ABE [in years [FUNDER 1 VEARF UNDER 24 HRS 
as ay) [Months | Days | Hours | Min. 
M White winowen BG wvorceo|i5 IPF X | 7 oi | | 


10a. USUAL OCCUPATION (Give kind of workdone 
during mgst of working life, even If retired) 


ol 
13. FATHER'S NAME 


10b. » INDUSTRY BUSINESS OR 1X. BIRTHPLACE (County & State, or foreign country) 


i ao 
a a J: a a 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Noy of unkown: ‘yes give war or dates of service) —_— 
Wo = ee 
18. CAUSE DOF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
||. IMMEDIATE CAUSE (2) O/77, LF MG Fi 


j OUE TO 
Conditions, If any, which (by. . 
gave rise to Immediate 


cause (a), stating the OUE TO 
underlying cause fast. (c). 


12. CITIZEN OF WHAT 
CDUNTRY? 


& | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
= ee 
$ ves [NoPE 
= 20a. ACCIDENT Pence ey +206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
| OR CONTRIBUTIN CAUSE OF iH 
© | (IF EITHER, NOTE EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While er; street, office bidg., etc.) 
2 
= at work at work oO 
21. [ certlfy that (1) (this-hespitaD attended the deceased fro1 that (I) (hef last 
saw the deceased alive on. 9 22, and that de&th occurred a , from the causes and on the date stated above. 


tea DATE, SIGNI 


Sfio CL 


22a. SIGNATURE 
y Lif) ATTENDING 
War ‘ FL? », PHYS. 


STAFF 
Dinéctor [1] PHS. 


220. PHYSICIAN'S 22d. ADDRESS, 
PER Cy mo nib Ut Kor7-Aee a Cp MED be De 
Za. ADs ll 230. DATE THEREDF | 230. NAME OF CEMETERY Of CREMATORY 23d. LOCATION, ey town or county) (State) 
Zz: $s 66 | ee? | Lae ae 
24. FUNERAL DIRECTOR years. Za. REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
dt Z, Q ee, z 
es He AZ 2 LA 3 . DATE AUG 45 Be 


funeral directar, 


auld be filed wi 


‘i 


Pages | an! 


Then please remave carbon popers. 


: After this certificate has been signed by the attending physician and completely fitled i 


he haspital ar attending physician. 
tached for use as the burial-transit permit. 


@: 


TO FUNERAL DI: 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


may be retain: 
page 3 shauld 
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VS AS (4) 
15M 9/55 


CORONER NOTIFIED & WILL erst 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10908 CERTIFICATE OF DEATH nop, own. nel 18999) 


a. cue or Dea = cre RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 

f 

Awne Akonoée MARYLAND ‘MaryicanD ecrs baER 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 2 
Geeks G INE ? Betues oa 
d ORTH eres (If not in hospitol. give street oddress) d. STREET ADDRESS ¥ pare mr 
Osco. Sawace Road 6503 Geeen Teec Ap, Ye) NOB 

3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

DECEASED o OF 

(Type oF pent ALBERT WEBSTER Sate | beam = ue UST 966 


IF UNDER } YEAR) 


8. GATE OF BIRTH " aft AGE (in oor 
lost birthdoy’ 
22 Dec. 191 55 


11. BIRTHPLACE (Stote or foreign country) 


IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [¥] NEVER MARRIED [7] 
Mace Cavcnisi AW |wivoweo  —_ vivorceo 2) 


10a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY 


. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ADMINIS TRATER, Decor. ef Detensé| WASHINGTON, Umireo_ Srates 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
AreereT Sma Eisie M. WeesTee 
ws Rate Ly) IN U. pid bape 16. SOCIAL SECURITY rele INFORMANT Address 
3 577-01-9849 _—Personwer Recoroe 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c).] 


INSE NO OEATH 
PART. DEATH was causeDar., — MyecarpAd _ /NFARCTION nie 
oy QUE TO 


Conditions, i eny, which (oy ARTERIG SCLEROTIC Cheno VASCULAR DISEASE a ees 


gove rise to immediote 
couse (e), stating the under OUE TO 
lying couse fost. te). 


NES BETWEEN 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AuTorsy 

3 yes] NO 

= [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, se | 2a (City of town) (County) (Stote) 

a Hetamrotet While Not white foclory, street, office bldg., etc. 

2 pm. 19 [at work [1] ot work i 
21. E certify thot | oftended the deceosed from.______ NONE __, 19.._, fo, ,,--NONE._... 19.....,that | last saw the deceased 
olive on} ARucust 12.66 __, ond thot deoth occurred ne _M, from the couses and on the dote stoted obove. 


ADORESS (Street, city or town, ap DATE mm? 


Seite _F fa OC. Knob ows FS a ee py sh Be) 1 Gg. 66 

RHGKIAN'S FRANCIS G. KIRCHNER, M.D. 

Zo. Rey vate 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION = town, or caualy) {(Stote) 

2172/1988 ‘Rock Creek Cemeter Washington DUGs 
RECT iCall “ADDRESS: F, GISTRAR 16 Gi G00: 'S SIGNATURE 

y we I? Bethesda,Maryla i eR Olt f (a 


A BS Palate 


= 


pers. Pages 1 and 2 


ithin 72 hours after death. z 


24 hours after death. 
led in by the funeral 


in 


The flaw requires that the death certificate be executed withi 
etely fi 


transit permit. Then please rerfove carb 
|, cremation, or removal, and in ahy event, 


of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bui 


TO HOSPITAL OR ATTENDING PHYSICI 
should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L0o00 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adi in) 
— e a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland -Anne-Arunde}- 
b. CITY OR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) f 
Millersville 5 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ ‘IS RESIDENCE 
Knollwood Manor Nursing Home 1521 S. Hanover St. vesC] noth 
3. NAME OF 
DECEASED _ First Middle Last 4. att Month Day Year 
(Type or print) Edna Me Staffer DEATH Auge 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
1 last birthday) [Wwonths | Days | Hours | Min. 
Female White wiDoweD pivorceo[-]| May 17, 1893 yrs. 
10a. USUAL OCCUPATION fe Kind ofworkdone| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
__ ___Housewite At Home J i —U-_§. 
13. FATHER’S NAME THOT ES AEN ARE & 
Benjamin F. Russell __Mary Ae Cole 
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
No Mrse Naomi Smith 60) As 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: J CAndipn C. Po 4 te PR ai 2 
IMMEDIATE CAUSE (2) Panes 7 Ee 
Ft X DUE 10 
Cenditions, If any, which b). 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


21. | certify that {I) (this hospi 
saw the deceased alive on. 


while Not while 
at work at work 


1) tenes Ae deceased from. that (I) (we) last 
19_ GC, and that death occurred at 12 @’M, from the causes and on the date stated above. 


Ze. SIGNATURE 2b, DATE SIGNED 
. ¥ ATTENDING ae STAFF 
car bo eas M.D. PHYS. pirector [] prys. [1 

2a. PHYSICIAN'S 22d. ADDRESS 


Ee IC Cae 402A DA- azz Shak, St AM ead 2204 


23a. BURIAL, tect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
25a. lh BY REGISTRAR] o ccistaathe siGiRiine > — 
me AUG 15 1966 fOConbay Youctge_ 


Fs PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOR SY 
2 CONTRIBUTING TODEATH 

é ves[] No[] 
2 

= | 20a, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 200. TIME OF INIURY Month, Day, Year | 208. INJURY OCCURRED |202, PLACE OF INJURY Home, farm,| 207, (City or town) County) tate) 
5 

= 


24. FUNERAL DIRECTOR ADDRESS 


Me Gully 130 E. Fort Ave 


FOR stat, 
SER es 
cz 
453 £8 
eo. 
wm at 
F22 an 
Bo B§ 
SE. 22 
eae =f 
Li ae 
rated — 
2 86/ a5) 
322 ds 
see NSS 
2eo 
SB 38 
246 we 
Ss 
253 s¢ 
zee ES 
=v #8 
ees =e 
zee ae 
£25 95 
ge. fe 
B55 2e 
ot BE 
222 << 
Sas 59 
BT 85 
Sy.e Ti. 
oe a 
- 2 oa 
BES gs 
eee gs 
823 we 
eee 3° 
#25 3. 
Et 6&5 
wis 2& 
ea = ma 
ZeS 23 
Z5z .o8 
"ssn 
ele Ss 
£9.53 
efesee 
wee an 
zoos 49 
ES ces 
Ss2s2e 
eatlt os 
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' MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\| 10949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10901 
) 1, gh ap . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlysion) 
Be fF. CO ee a. vit Pd b. COUNTY 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


Ldifed fees a 


b. CITY OR TOWN (If outside sctpocste Hmits, 
write RURAL and give neerest town) 


faee (a5 
d. NAMB/OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORES 


e. IS RESIOENCE 
ON A FARM? 


Loa-W 7 pew cech. Soop. YA2# Cr ves] _nolet 
3. NAME OF First Middle Last 4. DATE Gay ‘Year 
DECEASED OF : 
(Type or print) Len hehe SLEMUSS DEATH a 73 1900 
5. SEX 6. COLOR OR RACE 


7, MARRIEO [_] NEVER MARRIEO[_]| 8 OATE OF BIRTH 


20 bof. winoweo iH oworceolj| 7 ~/S — 1EPC 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KiNO OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country, 
ee most of working life, even If retired) INOUSTRY 

ADORE et Dissten Porter Div OLAV D 
13. FATHER’S NAME 14,” MOTHER'S MAIOEN NAME 


— STRAUSS Mt 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 


Address 
(Yes, no, or unkown) | (It yes glve war or dates of service) YB! ES ARLEWDO St 
a 164-097-440 3\CussTE RR STRauss ~, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
|. 3 5 s : O, 
PAT OE SAY ethics Jive po 
1S DUE TO 


Conditions, if eny, which (b). 
gave rise to Immediate 

cause (0), stating the DUE TO 
underlying cause lest. 


(C). a 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART1(s) ]19. WAS. AUTOPSY 
3 ves] No py 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury in Part | or Part 11 of item 18.) << 
& | PRIMARY C) or CONTRIBUTING C) 
{9 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
3 mM. 19 at workL_] at work (J 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [=~ Inquiry {-f;~ and In my opinion 
death resulte y tural causes [17 Accident [_], Suicide , Homicide ["], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
Sranatu Mo, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
a. ¥ OEPUTY MEOICAL EXAMINER <]_ 
NAME the) fe: iy oe Address (Street, city, town, or county) SX YS JG vA = 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘MOVi ee ZB 
BURIAL Bus 29 -79¢¢\ Most foey REDEEMER yr cane Pra Payee, 
AOORESS 25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Noun M gee Sous Muvarsus Mp 


oaeAUG 26 1966 


quires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Es Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40913 CERTIFICATE OF DEATH 10902 


= 


~ 
= ae 3 2 J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian; Residence before odmission) 
5s- o. COUNTY 0, STATE b. COUNTY 
Ses Anne Arundel MARYLAND Maryland Anne Aruhdel 
= 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ee write RURAL and give nearest town! ; 
B'S Annapolis 1 day RURAL ~ Edgewater é / 
eve 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS . 15 RESIDENCE 
oa ON A FARM? 
3 F ? 
= ge Anne Arundel General Hospital Rt-4, Box-696 yes ] yo K) 
aS 3. ae a8 First Middle Lost 4 DoE Month Doy Year 
= 3 . F 
Bee (Type or print Lottie Marian SULTE beta __ August 25 9 66 
Bee S, SEX 6 COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIED []] B DATE OF BIRTH Sa (is Bea 
s2 Yi jast_birthday] jays lours in, 
Se: | Female _| white woowo ft __overco Feb. 1, 1691 | 75m P| | | 
f aey To, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ey pregngiolyaten life, even if retired) INDUSTRY _ gu 
B er Beach Resort nnapolis Maryland i 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
SEE Anton Steiner nnie Herold 
£8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ee 5 {Yes, na, or unknown) |(If yes give wor or dates of service! 
Ee = no 220~-16-8 {9 léAgnes Ha ~— __same 
oS 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
ein PART |. DEATH WAS CAUSED BY: these SET AND DEATH 
ese IMMEOIATE CAUSE (a) OC. 
3 S QUE TO 
yw oe = . a 
ea 2 Conditions, if any, which gave (b) Gram-negative septicemia 4 hours? 
ree tise ta immediate cause (a), 


stating the underlying cause 
lost. (9 


Ruptured gallbladder 


A 

= 

2 

= SS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. Pee ie a 
£ 2 | . i 
2 5| Obesity yes XJ No (] 
£3 © } 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part {l af item 1B.) 

= ‘& | OR CONTRIBUTING C) CAUSE OF DEATH 

S % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

al S [20c TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20%. (City ar town) {County) (Stote} 
£ 2 Hour a.m, While Not While factory, street, office bldg., etc.) 

S p.m. 9 at wark Bees 
= 


21. 1 certify that (I) (#5SHONPAR) attended the deceased fram August , 1966 , to Aug, 25, 19. B66 thot (1) $e) lost 
19__66, and that death accurred at 


ATTENDING MEO, STAFF 
pus, XM onrecror CO) prys. (1 
Md ADORESS South River Medical Center 


M, fram causes and an the date stated abave. 


saw the deceased alive an. 
E 22b, DATE SIGNED 


‘Ma. SIGNATURE 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta buria 


7c. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: 
pa 


en NAME(TyP?) Charles W. Kinzer, M. D. 

& Za. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
£ FEMOVAL Spec) } 

pace ss Bur 14, Aug.29,1966 hill Hallow evete c 


Birds A Md 
w BEVEL MEG, Hopping 7 > “1 250, RECD BY REGISTRAR ‘Sb, REGISTRAR'S SIGNATURE 
ANS (4), Se aye 
wise’ Q| Hopping Funeral Home L ot AUG 30 1966 f J seeds 


85 


the funeral 


pers. Pag¢s 2 Should 
72 hours oe h, — 


letely filled j 


ng ol 


Then please remove car! 


hysician ai 


ing pl 


igned by the attend 


transit permit. 


or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial- 


death. Page 4 may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


tae oO Falp_ef0,. MARYLAND sTATE DEPARTMENT OF HEALTH ‘4. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f. 
CERTIFICATE OF DEATH 10908 
Te eS DEATH , = i 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence before admission) 
. a. STATE b. COUNTY 
— Anne Atund. MARYLAND ry land Anne Arundel] 
b. CITY OR TOWN [if outside corporate limits,” ¢. LENGTH OF STAYIN 1b || c. CITY OR dew {If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give town) 
RE t Bax eS Brown . Ely enta Pers diet 
d. NAME OF Peas OR INSHTUTION Ait not in “hospital, give street address) d. STREET ADDRESS to e. IS as 
ON A FARM 
Maye Koad PE 1 Bex B&O He c ae ves [=] No [4 
3. NAME OF “First ~ Middle Last ‘) 4. DATE “Month Dey earn 
DECEASED Sai FA OF 
Doers Warren ys oe past a. hig ag WEG 
5. SEX "| 6. COLOR OR RACE|7, aRRIED [INever MARRIED @. DATE OF 8IRTH 9. Noh Tina IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = st birthday) | Months| Days | Hi Min. 
Ma / & wivowed [] _bivorceD [-] a Be 6 le | 3: me | aay 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifs, even if retired) 
—-_ 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 


Aide, posted puny, hed, 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


—_— 


13. FATHER’S NAME 


Warren’ ye Aarthe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give waror datesof service) 


| 14. MOTHER'S MAIDEN NAME 


JE dwards 


7. INFORMANT "Address 


Warren’ Awe. ult - oveg 


LINDHART 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause p 


PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) =* 


DUE TO. 


Conditions, if any, which fe Dias sof 
gave rise to immediate cause 

(0), stating the underlying ( DUETO 

la te) 


* APPROVED BY DR. 


Zz PART ll. OTHER SIGNIFICANT conan OR CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
< ves [] No [# 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 18.) : ~ a 
& | OR CONTRIBUTING [] CAUSE OF DEATH : 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER| Fed at 11 PM, found with face down at 6:50 AM 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20F. (Ciy or town) * (County) ~ (Stete) 
a Hour a.m, While Not While & factory, street, office bldg., etc.) | 

Mites 19 at work ‘af work Home 


ttended the deceased fro: 


hat (1) (we) las! 
4M, from the causes and on the date stated above. 


2b. DATE 
SIGNED 


saw the dece 


21. 1 certify that (I) (this o/s 


ATTENDING MED, STAFF 


‘Mp, | PHYS. DIRECTOR [_] PHYS. 7 23 


22d. ADDRESS 


Kt Bon 2¢¢ Gye 

NAME/OF CEMETERY OR CREMATORY « 23d. LOCATION ete town or foun! 

ie iD He VALE rar cen = pe 
966 


23% 


ee DATE THEREOF 
MO" 


VAL ye) i 
L a SIGhATUI 


Hg 7. 


25e. REC'D BY REGISTRAR“| 25b. REGISTRAR'S SIGNATURE 


hs aA AUG 26 


< 


“a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar ottending physician. 


TO FUNERAL DIRECTOR 
a 
fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10813 CERTIFICATE OF DEATH 10904 


be 


While Not While foctory, street, office bldg., etc.) 
oO O 


p.m. at wark at work la. 
21. U certify that (I) (this hospitol) attended the deceased fro = «1%  toCZ Z , Veg, that (I) (we) last 
1924 _, and that death occurred at{os22/M, fromauses and on the dote stated above. 


ATTENDING MED. STARF 
ay ; MD. PHYS. PI oirector C pays. OO 
ff . 


saw the deceased alive a 


~ 
= zs 1 Coe ne DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ss. °. y . STATE b. COUNTY 
Beaes Anne Arundel MARYLAND Maryland Anne Arundel 
235 B. CITY OR TOWN (outside es © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=n ite RURAL ond give neorest town! ‘ 
Be § alten purnve MAS Glen Burnie n> 
ess a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS ©. RESIDENCE | RESIDENCE 
BEEN! Nerth Arundel Hosp 804 Glenview Ave. S/W vis L] noXJ 
c )  [3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
2 E } ECEASED OF 
Bee fipeorpin) FREDERICK A. TEPPER, SY.| oman August _—-21 _»66 
oe 5. SEX 6. COLOR OR RACE [ 7, MARRIED KK] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr years | IFUNDERT YEAR_] IF UNDER 24 HRS. 
S3> | male [white woowo [] wort” | Sept. 16,1909| 56" a ©. 
see e ’ yis. 
se 3 Nee USUAL yep noe of a done 10b. IS OR 1]. BIRTHPLACE (County & State, ar fareign cauntry) 12. Se WHAT 
ees rns EE 4 ing lite, even if retire NI 2 is COUN 
S8e up tt. AAR Co. Public Wk$. Baltimore, Maryland | USA 
22 5 5 3 
‘go TS) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS 
See L.C. Tepper Emma A. Busse 
= s Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ze 5 (Yes, neg cuuniknown) (If yes give war or dotes of service} 
=o a one 217-156-6673 |Mrs. Grace M. Tepper (wife) Same as #2 
ce 18. CAUSE OF DEATH (Enter only ane cause per ling, for (a), (b), and (c).) () z INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: C3 é ee L pau Cb Lege arg | SEY ANDDEAT 
= Ss IMMEDIATE CAUSE {a) ss" Lary 
eo Lf DUE TO 
3 & Conditions, if ony, which gove 6) 
SSS. tise to immediate cause (a), 
ages stating the underlying couse mere 
sey fast. >. a ee (9 
ec} = 
“8s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
Bos 3 — t PERFORMED? 
235 & ves] no {J 
S52 = PS eCard 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tI of item 1B.) 
=> = ‘AUSE OF DEA\ 
See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se 3 [atc TIME oF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
£0 3 Hour a.m. 
hae = 
Ses 
> J “A 
S22 
Ae 
te 
as 
ee 
og 


i 


Wc. PHYSICIAN'S 
NAME (Type) 


a. BURIAL, CREMATION, 7b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (County) (State) 
Renal (Seaqiy) ms 5. : 
uria Aug. 25,1966}Glen Haven Memorial Pk en nie, Ma and 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
9 v3 
mid AUG 29 1966 (Claw Se Qiey 
| 


~~ G 


p 
e 


directar, 
should b 


85 
=> 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


J Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ & 
4 U905 
* 10914 CERTIFICATE OF DEATH LU90E 
3 Sh |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o, STAT b. COUNTY 
SA5 ANNE ARUNDEL MARYLAND ‘MARYLAND ANNE ARUNDEL 
23 B. GY OR TOWN (outside corporate = © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
= Sn ri i town) / 
>a § FE GEO ©? MERE 10 days ODENTON 
2 °o 
ee G. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS ©. Is RESIDENCE 
eS ON A FARM? 
Bee KIMBROUGH ARMY HOSPITAL 1474 BUERGER STREET ves [] no ®] 
— 3 Reise Fist Middle Tost 4 DATE Month Doy Year 
so 
Se rqieice, ei) HERMAN CARL TREUNER | pear AUGUST 23 19 
Sse WPS. OF pi ‘ATH 
er 5. SEX 6 COLOR OR RACE | 7. MARRIED ©] NEVER MARRIED [-}] 2 DATE OF BIRTH AGE (In yeors | IFUNDER | YEAR] IF UNDER 24 ARS. 
85> MALE WHITE wipoweo [] pivorceo [| 23 June 1880 Poe | eon bays ge 
Ss TS. 
s2&é Too, USUAL OCCUPATION [ive kindof werk done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
aie during most of working life, even if retired) INDUSTRY COUNTRY? 
os 9 9 S 
835 Retired None aalfeld, Ge US, 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€F} TREUNER MARIE RIEMAN 


Is. WAS DECEASED ER NUS ARWID FORCES? | SOG SECURITY WO. 17. INFORMANT Adress 
es, of unknown, 10) ‘Wg 
Yes ) (B7 BL O56 7 58) /H2 24-48-2471 Herman Treuner,Jr. (same as item 7 


Pes 
5 

ng ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

£3 PART 1. DEATH WAS CAUSED. BY: 
25a IMMEDIATE CAUSE (o)__ CEREBRAL ARTERIOSCLEROSIS 
ofes on: 
252% DUE TO 
cea 2.8 Conditions, if ony, which gove (b) 
6-222 est este couse (0), DUE TO 
op §2 Z£ ee é underlying couse 9 
22°s al P c 
£yss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Bog 3 a a ee ere : PEREORMED? 
32 2Acute pulmonary edema, arterioscleratic heart disease YES NO 
5 2>5 iS ? 

2 Ss 
= 8a2 = | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
szs = 
ess & | OR CONTRIBUTING LJ CAUSE OF DEATH 
see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e, PLACE OF INIURY (Home, form, | 20 (City or town) (County) (tote) 
2E s° 2 Hour o.m. While Not While oO foctory, street, office bldg., etc.) 
= eae p.m, aiwork Lot work 
ear 21. certify that 4H (this haspital) oftended the deceased fram, Aug 1966, to23 Ang, 19_66 that 4) (we) last 
ease saw the deceaséd alive on. 9 _66., andfiat deoth occurred atOs 30_M, from couses ond on the dote stated above. 
Sest F XT) h, DAL SIGNED 
ous 
2 = ATTENDING MED. STAFF qh 
skis /\ jo. pays. (C)_irector_ Cais, AD Hyg LY 
a See ae Mc. PHYSICIAN'S X 22d, ADDRESS vq 
es 7s | NAME(TYPe) BERNARD T. KRAVITZ, CPT,MC KIMBROUGH ARMY HOSP, FT GEO G MEADE,MD 
aie 
S222 
aorrv 

(2 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Aug.26,1966 |BALTIMORE NATIONAL CEM. | BALTIMORE, MARYLAND 


2So. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


\\ Cero La, S.Wade, 550 Wash.Blvd., Laurel, Maryla are SEP 7 1966 


< 
3s 


iS 
=> 
= 


HEALTH DEP 


@... is 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. | 


necessary, please execute the certificate, writing the ward “ 


( 


Office alang with farm PM3. Page 
s land 2 with the State Department af 


rs 
e: 


co) 


ief Medical E, 
, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10916 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10906 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . o. STATE b. COUNTY 
a FCO ae MD AACE 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond giyp neorest town) Be ‘ 
Sel BU AT) a Wen wey |e -/ 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS. 8. HS 
[| Aen /h Aaew OFL. . 2/03 Dexsey KOC ves CT) nO 
3. NAME OF First Middle —t Lost 4. DATE Month Doy Yeor 
DECEASED OF 
{type or print) den ‘S., Fem wee | SEAT ¥ Fy ce 
S$. SEX 6. pe OR RACE 7. MARRIED. MARRIED B. DATE wy, BIRTH 9. AGE (In yeors IF UNDER | YEAR 5. 
eas ‘i Ipst birthdoy) [Months Min, 
“7 wioowe) [] pwvorceo []]} S23 f7e 24 nh 


(Yes, po, or unknown) |( ees ps of Hy - 
lis i WE NZ 17-09-3393. Lonnie 


V1. BIRTHPLACE & or foreign countr 


100. USUAL OCCUPATION ue kind — TD 10b. KIND OF BUSINESS OR 12. cee of WHAT 


duringacpo vlogs lite, even ba: ery, f / 
© frvn ie. Coe 


By FATHERS THER'S_ NA E i 
lo { on 
A 
1S. Jo D EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMAN 


1B. CAUSE OF DEATH bh only one couse per lin 
PART |. DEATH WAS CAUSED BY: 

____ IMMEDIATE CAUSE (0) 

22K DUE TO 

Conditions, if ony, which gove () 

rise to immediote couse (0). 


Page 3 should be used as a burial-transit permit. 


the funeral director. Page 4 shauld be farwarded to the Chi 


5 may be retained far yaur files. 


VR Meet 
6M 1/66 


stoting the underlying couse DUE TO 
ae lost. (9 
2 x | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 Ofs ves) xo DP} 
. © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 & | PRIMARY [1] or CONTRIBUTING C1 
& © | cAUSE OF DEATH 
© S | 20. TIME OF INIURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
S 3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
8 - p.m " otwork C) “or work OI 
a 2 21. | certify that | took charge of the remains’described abave, held an Autapsy [_], Inspectian [-]7 Inquiry [=~ and in my opinian 
ees death resulte tdral causes Accident (_], Suicide [], Homicide [], Undetermined manner (] 
es CHIEF MEDICAL EXAMINER [_] . 
S 2 Ba ee Mp, ASSISTANT MEDICAL EXAMINER [-] 22. OATE SIGNED 
a. i DEPUTY MEDICAL EXAMINER PQ 
oes EXAMINER'S fo 
Bic NAME (Type) ae We Bed) re PK. Address (Street, city, town, or county) SSf/e O 
= 3 230. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY J} 23d. LOCATION (City or Town) (County) (Story 
° 
2 


Bi cnr é Aug» K, 196 Lhany Lh sch d lhe (An E he 4 > o 


Lig 


ew ae 
7 ; ADORKS Sp 2o. RCD BYE REGISTRAR es RI aa R 
s ( ore: 
Pe aes eee 


‘ 


id completely filled in by the funeral 


fe be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


irbon papers. Pages 1 and 2 
hin 72 hours after death 


lease remove carbor 
and in any event, wit! 


iclan an 


inate 
ay 


rmit. 


fransit pe 


that the death certi 
should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial- 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Q917 CERTIFICATE OF DEATH 10907 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
=, Cou a. ee b. COUNTY 
Anne Arundel MARYLANO Maryland anne Arundel 
b. CITY OR TOWN (if outside co: Paaie limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN cir outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Mi 1/17/66~8/26/ 46 Ft. George G,. Meade aeat 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS a. Re 
Kimbrough Army Hospital 7228-F Hall St. yes] no) 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
OECEASED OF 
(Type or print) MARIANNE: NDERWOOD DEATH Aug. 26 19 66 
&. SEX 6. COLOR OR RACE | 7, MARRIEO TX) NEVER Ti 8. Soe OF BIRTH 9. AGE (In years / IF UNOER 1 YEAR IF UNDER 24HRS. 
ps last birthday) Fvionths | Oays | Hours | Min. 
Ln vh ite WIDDWED [7] OlvoRcED [_] May Mos 1925 4l yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (give kind ofworkdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


housewife own hom Saarlouis, France USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
J ret Zi 
15. WAS OECEASEOEVER INU.S, ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 
_no. 5 6— Charles Underwood _Same_as #2 above ____ 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


Ley 1, OEATH WAS CAUSED BY: ONSET AND OEATH 
, IMMEOIATE CAUSE (a) CAS ration Pneumonitis sd} 2 rs, 


“ f DUE TO 


Conditions, If eny, which 
gave rise to immediate ©), 3 FFS~ 
cause (a), stating the QUE TO ss 
underlying cause last. (o). Melenoma 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVENINPART l(a) |19. Br neal 
eS A Ese 
s None Yes [] NO [XJ 
= 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part !! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEAT! 
o | (IF EITHER, NOTI JEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. whil factory, street, office bidg., etc.) 
a pitt ie. Not While 
= p.m. 19 at workL_] at work O 


21. poate that (0 (this hospital) attended the deceased from_July 17, 19-66, toAug. 26 , 19-64, that (0) (we) last 


19__64, and that death occurred at11: 10, from the causes and on the date stated above. 
22b, OATE SIGNEO 


SEEING MED. STAFF A 
3 ot Dee Fro. FA Gintcror C bive ol Aug. 26,1966 
22c. PH ‘ ae AOORESS 
G, Price, Capt., MC Kimbrough Army Hospital, Ft, Meade Md. 
23a. BURIAl REMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ever precy | 
ria 


j re 
D/BY ia 


Ave 30 1366 


24, FUNERAL OIRECTOR 
Be ever, v/ ie 


Bd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 


be executed within 24 hours ofter death. 


ifieate 
& feo: 


Page 4 moy be retoined by the hospital or ottending physician. 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10918 CERTIFICATE OF DEATH 10908 


_— 


3 T- PLACE OF DEATH) A vf 2, USUAL RESIDENCE (Where ores Tived, if institution: Residence before admissia 
s 0. COUNTY 7 a. STATE COUNTY ‘ 
. Fn HUM (sony Ar7 lrnof' 
Dae: b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If gutside corparote limits, write RURAL ond give neorest town) 
= Be write RURAL.ond give nearest tawn) } 
=e 5 le, Aone 7 
a3 AOTC L f- ee 
= £ <i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. BS h heats 
& ‘ ? 
Bee U ‘Perens pille 6 Mes 2 Maton back ves [J] no) 
>s§ = ef ROnEOE E ee Middle Lost 4. Bae Manth Day Year 
gse Type ar print) CHI AL ot DEATH Lo out y ae 
S55 9. AGE (In yeors 7 |_IFUNDER I YEAR IF UNDER 24 HRS. 
Ees lasp birthdoy)” [Manths | Doys Min. 
aee wioowed [7] pivorceD [7] ys. 
gfe 10a. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 17; BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
aS during mast af warking life, even if retired) INDUSTRY = COPNTRY? 
S AS 


14, MOTHER'S MAIDEN NAME 


3 
ot 2 er nw UH , 

£s 15, WASDECEASEO BER NUS ARH FOREST” Te SOCAT SECURITY WO. [17 FORMAT a Address 

cts '@s, NO, or UNKNOWN) yes give wor or dates at service gh 

gee ni nt T*OT1-45in fh <@- Lit Laexdf, 

eos TB, CAUSE OF DEATH (Enter only one couse por line foefB), (b). ond (c)) INTERVAL BEIWEEN 
2se PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
<a IMMEDIATE CAUSE (a) 

ae SS 

hard #43) DUE TO 

Fy Conditions, if ony, which gove ) 

S 


rise to immediate cause (a), 
stoting the underlying cause 
bie lene @ 


PART ity ER SIGNIFICANT CONDJJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE,FONDIT 19. WAS AUTOPSY 
a 
Pi Aer A. Ves yd 4 ves Jno [ee 


fo. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. {City ar tawn) - (County) (State) 
Hour a.m. = While Not While factory, street, office bidg., etc.) a 
pmm— 19 at wark Ci eal etl a 


21. | certify that (I) (this haspitgl) atj ae decegsed from_22 ase, LB, 0" Peyut NZ, that (I) (we) lost 
saw the deceased alive an. 4? a7 hie 47! 19 AE , and that death accurred at 774 _M, from causes and an the date stated obove. 


~ SIGNATURE j 7b, DATE SIGNED 
ae ' Lh ATTENDING MED. STAFF 

a hun TA Br plor— mo. PHYS, _C)_omrecror JA ps5 OO] se 
soe 724. AODRES 

mtr vin Iompson | Cte rured, Sh she 


a 
230. BURIAL, CREMATION, %3b. PATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ae i 


tie ei) & e/ (A Mikio s, as 


24, FUNERAL DIRECTOR ey ADDRESS 3 = == Sa. REC'D BY REGISTR: he SIGNATURES 0-9" 


- —— — —_— - 


After this certificate hos been si 
director, poge 3 should be detoched for use os the buri 
MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


r< 


85 
=> 
=a 
Ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 


8 is 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 hours after death. | 


vA Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 i 0909 
. = 
FOR STATE 10913 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. —[7- Ptace oF veara 7 USUAL RESIDENCE (Where deceosed lived, if inslitolion: Residence before odmission) 
. COUNTY - 0. STATE b. COUNTY 
YE SeE ; ad A go MARYLAND 70 Ase . 
z iM 3 © LENGTH OF STAY IN Ib © saa (Ff a corporote limits, write RURAL ond give nearest town) 
Sy = 5 : asadtery7. - GA-1 
oy as CNAME OF HOSPITAL OR INSTITUTION {If not in hosptel, give srect a d. STREET ADDRESS ©. 1 RESIDENCE 
-£ Sxeaqg ON A FARM?, 
es 23/1|Du.A- - tox Lb: RUCOL Los Cat 2a Kouh<.2- (Bop 865” vs C] oO) 
Se S25. PT NAMeor R First me Lost 4 DATE es Doy Year 
ee ar peceaseo HENRY 
oe. 2s (Type or print) Chsixxnee VOGTMANN txiihrnmmcnk Bea af 7tG 
os 5. SEX 6. COLOR OR RACE |77, MARRIED 5&9 NEVER MARRIED [7]] 8. DATE OF BIRTH ._ AGE {In yeors — UNDER T YEAR _] (F UNDER 24 HRS, 
“at Buy, lost cael Months | Doys | Hours | Min. 
= 3 wipoweo [-] Divorced [] 5/13/10 
eg ; ¥o, USUAL O¢CUPATON RE kind of pag T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) V2 ZEN OF WHAT 
25 ® tng mst working even etied INDUSTRY ? 
eee E GUARD USF & MARYLAND USA 
=i 8° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 os WILLIAM M, VOGIMANN VALARIE ZENNOG 
eS &s i bet pie te len FORCES? 1b: SOCIAL SECURITY NO 17. INFORMANT Address 21122 
: So 2s ‘es, No, or unknown’ eS give wor or dotes of service 
ve Es a 212059002 GERALDINE VOGTMANNRE. @ PASADENA MD QRK 
ee 2&5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) 
S 
ea. 3° PART |. DEATH WAS CAUSED. BY: yA ee 
“rue eASito IMMEDIATE CAUSE (0) 
Soe Ss vA DUE TO 
s a, 
s£ 2 S Conditions, if ony, which gove (b) 
2s BE rise to immediote couse (0), DUE TO 
ee, o $s stoting the underlying couse 
23 38— Le sa O 
2s 3 
Ss Ss = zz | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART i(o a WAS AUTOPSY 
as. OS S Sos 
Sey aS 5 yes [] NO i") 
Z- 35 = J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
£5 BS | PRIMARY Cl or CONTRIBUTING C 
Seuss a S| CAUSE OF DEATH. 
wee = & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20h (City or town) (County) (Stote) 
fesoh = Hour 0.m. While Not While foctory, street, office bldg, etc.) 
23388 pm, 9 otwork LI “otwork _C) ; 
amd 7 . . . . * soe 
22 su 2 21. I certify that | took charge af the remaips“described above, held an Autops , Inspection [}7~ Inquiry [4° and in my opinion 
Sc ses bf psy Pi 
5 25 = death resulted f Ural causes [¥J, Accident [_], Suicide [[], Homicide (J), Undetermined manner [(} 
gs ea 3 CHIEF MEDICAL EXAMINER [_] 
alse x SONAR ; Mp. ASSISTANT MEDICAL EXAMINER 22) DATE SIGNED 
e8eds , EXAMINER'S DEPUTY MEDICAL EXAMINER M, li 
25 22x NAME (Type) . Address (Street, city, town, of county) S/H 
3 2&t 3 230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
Eun y 
e BORTAL? 8/24/66 LOUDON PARK CEMETERY BALTIMORE, MARYLAND 
74. FUNERAL DIRECTOR ADDRESS 250. RECO RY REGISTRAR 25b. REGISTRARS SIGNATURE 
4229 | 4 9 


AE HOWARD H, HUBBARD 4107 WILKENS AVE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary rh 


coh 


10920 CERTIFICATE OF DEATH 

2, 2S, 1. Lae ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
213) ANNE ARUNOEL mevano {| "Oo MaRYLAND "°°" ANNE ARUNDEL 
~ os b. CITY OR TOWN (if outside Em pprete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE? write RURAL and give nearest town) ; a 
23 GLEN BURNIE FERNOALE ie) 
3 2 x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . Lite Space 
Saks ; NORTH ARUNDEL HOSPITAL 212 S. HOLLINS FERRY RD ves[]_no[] 
Sse 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
aa DECEASED OF 
Bs apelsge int) HELEN NAOMI WAGNER DEATH AUGUST 23 19 66 
Bee 5. SEX 6. COLOR OR RACE | 7. MARRIEDX] NEVER MaRRIED [_] | 8 DATE OF BIRTH 9. AGE mi ears | IF UNDER 1 YEAR|iF UNDER 24 HRS, 
ses last birthday) Months | Days Hours | Min, 
5S FEMALE WHITE WIDE EGE] Divorcedf ]|MAY 2, 1900 66 _ yrs. | 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY? 

5 HOUSEWIFE OWN HOME ANNE ARUNOEL CO. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AMANOA V. CONNER 


WILLIAM T. OOWNS 


igned by the attending physicjan 
ial-transit permit. Then pleage rei 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) WITT of service) 
NO / NONE MR. ALBERT H. WAGNER SAME AS # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 9) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f = 
IMMEDIATE CAUSE (a) Cav Se < ow 
! . 
puerto «= Anh So ScGastie + Rgaoare 


Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No ra] 


or attending physician. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [") CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Heer a.m. While -— Not While 
m. 19 at work] at work [_] 


21. I certify that (1) (this hospital) attended the deceased from. all that (I) (we) last 


sts to. , 19. 
saw the deceased aliv ie ats Ole Seg and that death occurred at BM, rom the causes and on the date stated above. 
22a. SIGNATURE Q | 225. DATE SIGNED 
i F 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) ‘ 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si; 


ATTENDING MED. STAF 
a M.D._ PHYS. 4 DIRECTOR L]_PHYS. 
22¢. cabal wey 22d. Al ESS 
e) 
| e D1 319 Old Annanolis Rd, Ferndale 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death! 


revo (Specify) 


JRTAL | AUG. 27,196 FREINOSHIP CEMETERY | ANNE ARUNOFL CO. MO. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 0.5 1h66 REGISTRA 


DATE AUG 25 1866 fHorles dg. 


VR ALS (4) 
20M 1/65 


MO. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10922 ‘ Copreeare OF DEATH 1e9t 


— 


s $2 
= 2 Were Gros = = = ri 
© 89 1. PLACE OF DEATH 2. USUAL RESIDENCE \Where deceesed lived, If Inslitulign: Residence before edmission) 
o 25 e. COUNTY, . a, STATE b. COUNTY 
2 2% DAM, ’ iG MARYLAND _ ‘ 
= eet 3 B Iau i (If outside corpgrate jimits, write RURAL end give neeres! town) 
=~ An” is my 
N em s 
3s bo as a 
BS i HOSPITA: ISTITUZIDN ff nol An hospitel je. 1S RESIDENCE 
@- | (3d libe “Tinetg 
. £2 x 5 z : Z ves [[] No ae 
Baa 3. NAME OF “ First 4. DATE Aah Yeer 
oh DECEASED 4 F 
eae (Type or print) a ~ DEATH 
Seren aie NA SS! ‘3 f aS ae ‘oe. 
Sug 5. SEX 6. COLGR OR/MACE|P. manrit [ZPREVER MARRIED [ ] | © PATE OF BIRTH 9. and {in yeers [IF pec e iF rma 24 
2 * ie! Months] Days | Hours, 
8 . | wipowed [-] __vivorcep {] [& (bye Ff: 
He ; UPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11.ASIRTHPLACE (Coun Stale, oF tyysion country) |” citize 7 NTRY? 
3 do ‘orking lifg, even if retired) 
> 
£ Aen = 


15. WAS Bee: EVER IN U.S. ARMED FORCES? | 7 16. SOCIAL SECURITY NO. 


“Cssek, 
(Yes, (ifyes givewerordetesofservice) 2H ES2O @ Seti Siz pooh ey, 


CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Ne 
PART |. DEATH WAS CAUSED BY: frre A ent sine ONGEY AND DEATH 
IMMEDIATE CAUSE (e)__ 3 _ 


jires that the death certificate be executed 3 
ian. 


be retained by the hospital or attending physi 
RECTOR: After this certificate has been signed by the attending p! 


‘should be detached for use as the burial-transit permit. Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in am event, 


5 
is 
g = 
i DUE TO = try / 
i 5 oT. s aot Maye 
% Conditions, if eny, which {b} ‘ 4 
ie geve rise to immediete couse " 
= {a}, stating the underlying (| DUE TO 
» cause last, fs (ce) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY 
io"e Saka: PERFORMED? 

S 

3 sk Oe eee, e's ves [] no A 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCU! or Pert Il of item 1B.) 

& ] OR CONTRIBUTING [} CAUSE OF DEATH | 

G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

S | oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

5 Hote Fes: While __Not While factory, street, office bldg., etc.) | 

2 pas 0 jet work et work 


4 oo VWe.ece that (1) (we) last 
M, from the causes and on the dete stated above. 


TO HOSPITAL QR ATTENDING PHYSICIAN: 


NDING 7b. ONED 
ATTENDI STAFF IGN 
7s; mp. | PHYS. A DIRECTOR 1 Pays. SS 
oa 2 a ae Kaze aS CAL -+ dete = 
8 
an lot 
me. 
7) 2 —= — —— 
Bho Fe, RIAL. Be 
$05 OVAL [Speci 
La wat Za 
VR AIS (4) 24 UNERALPIRECTOR'S SI 252, REC'D BY REGISTRAR 6 
1SM 7/61 
we oareAUG 22 19 


\ 


= 
m 
> 
pas 
ar 


any delay is 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter decth. If 


| in Item 18. Give Pages 1, 2, and 3 to 


ical Examiner's Office alang with form PM3. Page 
in ony event within 72 hours after deaf! 


= 
S 
= 
3 
a 
e 
a 
i 
a4 
a 
@ 
rae 
oe 
= 
x 
=) 
= 
5 
a 
3 
> 
5 
a 


pending” in penci 


director. Page 4 shauld be forwarded ta the Chief Med 


ealth or its designated agent, prior to burial, cremation, ar remy 


necessary, please execute the certificate, writing the ward “ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


the funeral 
5 may be retained far your files. 


io 


VR AISME (5). 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “7 U 912 
10923 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
" 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 9, STATE a County 
Anne Arundel MARYLAND Maryland nne Arundel 
b. CTY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corparote limits, write RURAL and give nearest town) 
write RURAL and give neorest town) i 7 
Glen Burnie Minutes Severna Park “es 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS © RSD 
North Arundel General Hospital Rt. #1 - Box 414 ves [] xo CX 
3. NAME OF First Middle last 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) ALEXANDER WALL WHITE DEATH 8 4 9 66 
5. SEK 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH AGE in years [IFUNDER YEAR TF ONDER HRS 
fost bs thdoy) [Months | Doys [ Hours | Min. 
Male Colored | wow pivorced [J 10-27-07 58 ys 
10, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR T). BIRTHPLACE (Stote or foreign country) 72. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ‘ COUNTRY? 
tate Roads Teeieiedete A.A. Co,Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Watts 


Arthur White 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, orunknown) |(If yes give war or dates of service] 


17, INFORMANT 


Adres) Bx414 


No Paice 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH, 


( DUE TO 
Conditions, if ony, which gove ib) 
tise to immediate couse (o}, oii 
stoting the underlying couse nee 
Bet cae @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= ves] No 
3 
& | 2Do. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING C1 
3 LGAUSE OF DEATH: Pedestrian struck by truck while working on State Road 
3S | 0. TIME OF INJURY Month, Doy, Yeo 20d. Pr OCCURRED — | 20e. PLACE OF IURY (Home, form, J 20. (City or town) (County) (Stote) 
i) jour o.m. Whil Not Whit loctory, street, office bidg., etc.) 
=] 11:00 pe 8 4 19 66] rmx) “tw Cl] state"Road® Anne Arundel Md. 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], _Inspection [X], Inquiry [], ond in my opinion 
death resulted p —Naturol causes [_], Accident KJ, Suicide [7], Hamicide (LJ), Undetermined manner ([] 
7 / CHIEF MEDICAL EXAMINER [_] 
Cann Z. é 4 Mo. ASSISTANT MEDICAL EXAMINER L&E Zep tases) 
Draere DEPUTY MEDICAL EXAMINER [_] 8-5-66 
NAME (Type)/ RUDIGER BREITENECKER,/M,.D Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County). (Stote) 


REMOVAL (Specify) 
8/66 arnente is e erna 


24 FUNERAL DIRECTOR a ADDRESS 2S0. REC'D BY REGISTRAR d 2Sb. REGISTRARS ae Re 4 
C.E. Hicks,111 _ Annapolis, Md one AUG 10 1966 Et: 


FOR ST 
HEALTH 
Ra "4 
Boe EB 
Gags) oo 
3 § Es 
eo | 
od i a 
= Sis 
e 230 
Da ) 
é aS 
ES 4 
o) £= 
os ie 
ee ae 
BE 5s 
a 
3 
2 


TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be fo 


5 may be retained far your files. 


rwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


, Priar ta burial, crematian, ar remaval, and 2 


Page 3 shauld be used as a burial-transit permit 


Health ar its designated agent 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10923 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 109138 


|. PLACE OF DEATH feceosady lived, if institution: Residence by odmission) 
[/ b. COUNTY 


. COUNTY 
4 nN ne Lary de / MARYLAND 
nea Oster write RURAL ond give neorest town) 


b. CITY OR TOWN (If outside sano Tirgit c. LENGTH OF STAY IN 1b 
Gf) write nt ay ab peu oh OT: 
A ey" | 
¢ ay ig DENCE 
hate ima kd nS ial 4 


d. NAME Of ar OR fear (If not in hospitgl, give street oddress) 
LG Lost 4 pale wal 


(re Hest ER. 
3. NAME OF Middle, 
ly SEH 


IF UNDER 1 YEAR 


iy ne" id Vor of service} 


DECEASED 
{Type or print) io) H og 
3 SEK CeOion OR RACE | YMARRIED NEVER MARRIED ‘a cy - OF i it AGE (In yeors 
t bithdoy) 
wipowe ‘[] pivorceD [] 42 aN 
To, USUAL OCCUPATION [Give ing of work dove 70b. KIND OF BUSINESS OR a NCE (Stat or a @ Ta CITIZEN OF YpHAT 
during sents ee ie DUSTRY t COUNTRY? Ss 
Exceed en Rookh byw, 
OTHER'S MAIDEN nant % 


13. FAT oy NAME nih &. Wile : z ng G4 


1S. WAS Aut D ay IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 2 
woghive Fo Willinys 


18. CAUSE OF DEATH (Enter only one couse per ling ), (b), ih Ve 7 Ossie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TF 2O} DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE T 

stoting the underlying couse ~ 

als (9 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) a? 
Ss ———<s- 
3 ate ae ws) No BE 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enteg noture of jnjury in Port { of Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CI A 
= LMA ADAM Len 
S [m0 TINE OF INJURY tenth, Doy, Yeo 20d. INJURY OCCURRED 2e. PLACE OF won Home, form, DE (City or town) (County) (Store) 
S lour om, While Not While foctory, street, sffice bldg., etc.) 
= ae Nie Ioniegl ae eel) / 

21. I certify that | tok chorge of the remaips-described above, held an Autopsy [_], Inspection ff, Inquiry [_], and in my opinian 


deoth result Accident [_], Suicide [[], Hamicide [[], Undetermined manner [_] 
atin = CHIEF MEDICAL EXAMINER ([} 
PNIRURE Ll? wp. ASSISTANT MEDICAL EXAMINER [J 22. DATE/SICNED 
ance’ ay DEPUTY MEDICAL EXAMINER a 2 % Lb 
NAME (Type) Address (Street, city, town, or county) 

Zio. BURIAL CRENATION 7b. DATE Me 2c Aan OF CARY OR CE 334. LOCATION (Cty oF Tpwn) (County) fs" 
" 
itt MW ES WwAPOMS - 


wh INERAL DIRECTOR) _// 7 ADDRESS 250. REC'D BY REGISTRAR 25b.REGISTRAR'S SIGNATURE 
bh ote doer (Luaegeote, Wel, |x AUG 31 1466_fCKortey Jeg 


The law requires that the death certificate be executed within 24 hours atter 


death. Page 4 may be retained by the hospital or attending physician. 


ALTH +. 
REET, BALTIMORE 1, MARYLAND 


DIVISION OF 5 


“ ey e 
<3 (10926 & ERTIFICATE :C : 10914 
$3 PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
| i a ge ARUNDEL a, STATE b. BNE 
= = MARYLAND MARYLAND ARUNDEL 
o b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (if outside corporete limits, write RURAL end give neorest town) 
write RURAL end aint nearest town) 
Soe FI. GEO. G. 12 HRS. FT. GEO G. MEADE 0 t- 
are d. NAME OF alo OR INSTITUTION (if not in hospital, give stree! address) |. STREET ADDRESS IS RESIDENCE 
Sas 
ae! KIMBROUGH ARMY HOSPITAL /1923-C REECE ROAD ves [] No ER 
ean NAME OF .a, aiid Last AE 4 DATE Month Day Yeer 
a aFS\ DECEASED . 
Bes) |_fmeom RICKY WILLIAMS Bixrx AUG 10 166 
ea 3 5. SEX 6. COLOR OR RACE|7, aRRIED [never MARRIED ICA) |. DATE OF BIRTH 9. GE (In yours ]IF UNDERT YEAR| IF UNDER 24 HRS, 
35s jest birthdey) he yale & Hous | (tig. 
soe | MaKe CAUCASIAN | wows [] _ ovorcio]| AUG 10 1966 om |S" | S| 13" | f8 
ie 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, orforeign country) | 12. amie or WHAT COUNTRY? 


done during most of working life, even if retired) 


Then please remove carbon papers. 


No ~ N/A. |ANNE ARUNDEL, MD. _USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FREDDIE WILLIAMS JUDITH CALLAGHAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — * 
(Yes, i er unkown) | (If yes givewerordatesofsarvice) 
se a — 
1B. CAUSE OF DEATH [Enter only one couse per line fot (e), (bj, end (c).] INTERVAL BETWEEN 


PART DEATH MEDIATE CAUSE la) CARDIO-RESPIRATORY ARREST ee ee 
DUE TO 
Conditions, if eny, which ib) _ PREMATURITY. F erly Fd LIFE a 


gave 


je cause 
DUE TO 


te) 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


Nae (vee) FRED NOMURA, CAPT, MC 


23b. DAJE THERE , TA 


FT GEO G MEADE,MD 


RIAL, CREMATION, 23d, LOCATION City, Yown or county) Ay Pech 
(Specify) Mea kewral be Len, the 


24 FUNERAL DIREGTOR’S SIGNATURE ae D BY REGISTRAR | 25b. iiccak Alla, 
ve als (4) Pw BoD om OL, . DATE AUG uae) 
20M 5-63 eae babe 

po WE oo a Dae of - Or “of. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WA AUTOPSY 
G é fon ete ASSL las 
a 3 ves no [] 
© | 200. ACCIDENT WAS UNDERLYING [1 | 0b, DESCRIBE HOW INJURY OCCURRED. inj | of item 18. 

ie & | On CONTRELTING 19 CAUSE OF DEATH Ob. DESCRI jURY O (Entor neture of injury in Pert | or Pert Il of item 18.) 
a & | (EITHER, NOTIFY MEDICAL EXAMINER) 
2 < | 2oc. TIME OF INJURY Month, Dey, Vear ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) —~—~—~«(County) ~ (Steie) 
a foGk aan While __ Not While factory, street, offica bldg. elt 
a we *L iia 9 af work at work 

° 
I 3 . | certify that (I) (this "96" attended the eae from. rae aes 10.2100...10...AUG 19.66, that (I) (we) last 
a> saw the deceased alive on.. 1 Auc d9.San..., and that death occurred at.2100 from the causes and on the date stated above, 
eda ae hsb ATTENDING STAFF é e SIGNED 
| id A ira ie, mo. | PAYS. J DIRECTOR Oo Pays. a4 i!) dy 
I - 22c. PHYSICIAN'S | 22d. ADDRESS : - 
na 
O2d 
me 

° 
2°s 


YROIA 
ue 
\ r . 
) as : \ \ 


oO 


" 
© 
= 
iat 
oO 
leat 


illed in by the funet 
papers. Pages | an 
hin 72 hours after death. 


permit. Then please remaye carbon 


attending physician and cam 
id with the State Dept. of Health priar to burial, crematian, ar removal, and in any dvent, wi 


igned by the 
-transit 


The law requires that the death certificate be executed within 24 haurs after dea 
3 should be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, poi 


< 
2 
=e 
“7 


2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10925 CERTIFICATE OF DEATH 10915 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ae oad 
COUNTY 0. INTY« ’ 
Anne Arundel MARYLAND ‘Maryland Beiimore City 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) 8 al ti zi 
Crownsville 22 days ely f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. [3 RESIDENCE 
; : 502 N. Clinton St Cy 10] 
Crownsville State Hosp S g aS SUE ves (]_ no [) 
3. NAME OF First Middle Tost 7. DATE Month Doy Year 
ECEASED -#3 ie 
Ce sD 3 #32768 Lillian K. wrede ore 8 L7ieam@el 
ie 5 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] 8. DATE OF BIRTH 7 KE so laa EURO TYeARTTEUNDER HRS 
itthday . 
emale White wiooweo [3  —ovorceo []| July 10,1886 fe tis i a | 


10a. USUAL RAEN Give ei af oH done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign ai 12. seal WHAT 
during mast af working lite, even if retire INDUSTRY, _ INTRY 2 
‘Hause fe . Maryland Oreva. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin F, Jones Elizabeth Smith 
iH WAS ate 2a U.S. ARMED wey ae 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eS, 1, OF UNKNaWN, ive wor ar dates of servic r . 
Fa hes cweeme| 213-05-2552) Hospital Records 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {<).) 
PART |. DEATH WAS CAUSED BY: i iT 
“IMMEDIATE CAUSE (0) Pneumonia 
re, , DUE TO 
Conditions, if ony, which gave Generalized 
tise ta immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Severe arteriosclerosis(C 


stoting the underlying couse DUE TO 
lost. ad (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Nene 
* : a * . 
= Chronic Grain Syndrome with Psychotic Reaction ves 
& | 20a. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER WG tts! eS 
S [20c TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
s Hour a.m, While Nat i factory, street, affice bldg., elc.) 
a * ee otwark La are Oo same — eee 
at ee at (1) (this haspital) arene the cand fram, 1966, to__& , 19_G6 that (I) (we) lost 
saw theAfeteosed ij fp FY 6 7. and that death occurred of 0504, from couses and an the date stated above 


ye LAL i, As MED. STAFF 22b, *B/ 1, 
As PHYS TA operon OO pas, O /66 


He TANS 2d, ADDRESS 
NAME (Type) Lionel McHenry ase ownsville Stats Hoses £ & 
7a. BURIAL, CREMATION, 230. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar a (County) (State) 
Bexpopaaspecty) 8/20/66 Oaklawn Cem Balto. 
24, FUNERAL hasele ADDRESS. oS 250. RECD BY REGISTRAR 28b. Md 'S SIGNATURE i 
~ S802 gas tN, S808 Haprrecd Ke |om AUG 22 1966 _ fend kK ome AUG 22 1966 fara ne 
7 ee oo 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deo 


SE EIS EES OSS MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201f () Q 9 


papers. 


and in any event, within 72 hours a 


ysicion ond completely filled in b 
lease remove carbon 


rtificate be executed within 24 hours after death. 


en 


-tronsit permit. 


After this certificote hos been signed by the atte 


director, page 3 shauld be detached far use os the burial 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or removo 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


vi 
20 M 14 


3 
> 
2a 
i 


~ ’ 
<>| 10926 CERTIFICATE OF DEATH 

ee 
on = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

Ss 
3 Re “d \ a. COUNTY ANNE ARUNDEL Anat 0, STATE PENN b. COUNTY S J 
3 3s b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN ib ¢ CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
£9 write RURAL and give nearest fawn) 
oo teorve 2 Weeks Collingdale 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 


Building T-928 


& STREET ADDRESS ©. 1 RESIDENCE 
ON_A FARM? 
433 Westmont Drive ves (] no K) 


Ey UAMEGE First Middle Lost 4 pate Month Day Year 
IF 
ee ROBERT JAMES ZANE om AUGUST 19 
S. SEX 6 COLOR OR RACE 7, MARRIEO * NEVER MARRIED [_] } 8. DATE OF BIRTH OF ise arr 
rthdos in, 
MALE WHITE | wioowo []  ovoreo []| 22 APR 1927 sll vn 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY ? 


er emar 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Aaron Zane Elizabeth Curry 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

(Yes, no, or unknown) [(If yes give w Verdin, _ Extracted from 201 File by S/Maj Akins, 
es Ay =] 2l1-16-' Et Geo GC. Me: id 


INTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

; DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b} 
PART |. DEATH WAS CAUSED BY: by A 
AWTEOUS 


stoting the underlying cause Mee Secobarbital 
LE G) 
az | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPST 
Ss ee ? 
3 YES no CT] 
<= | 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20 (city or town) (County) (tote) 
a Hour o. While Nat While factary, street, office bidg., etc.) 
19 atwark L] ot work C1) 
21. | certify that ¥ichhexhopptRK MEG deceased (ees , 19O6 thot scfemerdost 
sooteobemabaineanc Ae, and that death accurred ofQ: 05M, fram causes and an the date stated abave. 
20. SIGNATURE?” ¥ 2b. DATE SIGNED ; 
ATTENDING MED. STAFF 
<L4 YZ GSS © mo. pays. (1 _oirecron C1 pays, KI] 19 Aug 1966 
2c PHYSICIAN'S 4, 22d. ADDRESS 
NAME(Tyee?) PRANK URSO, CAPT,M Patholiogist, lst Army Lab,Ft Geo G. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) 
REMOVAL (Specify) E 
BURTA Ao Be ve h Lona em BEVERLY , NEW R Y 
24. FUNERAL DIRECTOR (/ ya 25a. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
Mebewtt AW ot SEP 7 1966 PeLeoads 0 


—— eee vt het — etter 


>. 
jf 


aon aoe OF 


faa , 
% oa ‘ 
+ - 1 
’ Cle ‘ ; ' 
a oa 
ma re o : 
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ph ss 2) mes pay 
: r + ee 9 . ey 6 
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